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INTRODUCTORY REPORT BY THE MEDICAL OFFICER 

OF THE BOARD. 



General Board of Health ; 
June, 1858. 

Sir, 

I HAVE the honour of laying before you a paper which Frwentatioi 
exposes in a very remarkable manner the present wasteful ""'^^"^W 
expenditure of human life in England. 

It is the work of Dr. Greenhow, Lecturer on Public Health at 
St. Thomas's Hospital ; who, having recently found it requisite 
for his own purposes, as a teacher of sanitary science, to analyze 
moi'e minutely than had hitherto been done, the distribution 
of diseases among different parts of the community, has done me 
the favour of acquainting me with the results of his inquiry. 
And as these results appear to me of singular public interest with 
reference to sanitary administration, I have begged Dr. Greenhow 
to let me submit to you the paper in which he has embodied 
them. 

It cannot be necessary that, with the paper here to speak for 
itself, I should attempt to offer you any complete analysis of its 
contents. But there are some of its conclusions which I would 
ask leave particularly to mention ; partly because of their own 
very great interest ; and partly because, in the new light which 
they afford, the sanitary state of the people of England almost 
imperatively claims to be reconsidered as a whole. 

On this opportunity, therefore, I shall venture to submit to 
you my opinions as to the degree in which premature death can 
practically be prevented in England ; and I shall refer to that 
most valuable evidence which Dr. Greenhow's paper presents, 
as illustrating how very much remains to be done in great part 
of England before the limits of that practical preventability will 
be even distantly approached. 



It has now for some time been taught in the reports of the Alleged ex< 
Registrar-General, that, of the entire annual mortality of England, ^^^^ " 
at least a fourth part is of artificial production. 

England is divided into 628 registration districts. Of these 
there are sixty-four (containing a population of about a million 
inhabitants) wherein the annual death-rate per 100,000 ranges 
jfrom^,oOO to 1,700. But the average death-rate of England is 
about 2,266. Nearly nine-tenths of the registration districts 
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of England show death-rates which are in excess of 1,700, 
and which, in some notorious cases, run up to 3,100, 3,300, and 
3,600» 

No one pretends that people live too long in the 64 districts 
first referred to. That life is artificially shoi-tened in the other 
564 districts, seems the necessary alternative. 

At this point the general statistical argument requires to 
be re-inforced by the more detailed results of two other 
inquiries: — first, what does medical experience say as to the 
dependence on removable causes — in other words, as to the 
preventability of certain diseases which contribute largely to 
the total mortality of England? and, secondly, what difference 
is there in the prevalence of these diseases in different districts 
of England ? 

It is the second of these questions which, to a great extent, 
Dr. Greenhow has answered. The value of his answer consists 
in its applicability to the purposes of local sanitary education 
and local sanitaiy improvement ; an applicability which cannot 
be otherwise tested and defined than by taking the two ques- 
tions together, and considering the different local pressures of 
different diseases in connexion with the degree to which each 
disease admits of prevention. 
; or First, then, as to the preventability of certain diseases : — 

Death by old age is, physiologically speaking, the only normal 
kath, ^^^^^ of man. And its essence is this : — that organs necessary 
to the mere vegetative life of the body have naturally under- 
gone such modifications of texture that they can no longer fulfil 
their former ministerial uses.f Having first ripened to their 
several prefigured patterns, and having performed for a while 
their several appointed functions, they become incapable of con- 
tinuing longer without decline. Thus it is that death, unac- 
celerated by exterior influences, creeps at last on all ; and the 
textural changes which mark its gradual progress are probably, 
in their kind, common to every living creature. In the human 
subject it is by degenerative changes in the heart and arteries 

* In the Registrar-Geaeral's last Quarterly Hetiicn (No. 36) it is well argued that, 
to account for this difference of effect, there must exist some difference of cause ; and 
" whether the cause admit or do not admit of removal, the fact is incontestable and 
must not 1^ lost sight of, that the excess of deaths in England and Wales over those 
from causes which exist in 64 districts was 91,856 in the year 1857 ; for 420,019 
persons died in that year [though its death-rate was below the average], and about 
328,163 persons would have died had the mortality not exceeded the standard of 17 
deaths in 1,C00 living." 

It deserves notice that the mortality which most peculiarly may be called prema- 
ture — the mortality of young children — shows a still greater range of difference than 
the mortality of all ages. The death-rates of children in the first year of life were 
observed during the years 1838-44, to range per 1,000, in the counties of England 
from 118 in Westmorland to 237 in Lancashire ; and in the districts of England 
from 77 in Glendale, Bellingham, and Haltwhistle to 296 in Aston-under-Lyne and 
Nottingham. 

f " Causa autem periodi ea est ; quod spiritus, instar flammae lenis, perpetuo 
prsedatorius, et cum hoc conspirans aer extemus . . . tandem officinam cor- 
poris et machinas et organa perdat, et inhabilia reddat ad munus reparationis." — 
Bacon, Hist, Vitee et Mortis, 



that natural death most frequently occurs. And to undergo Natural dm 
these changes in old age is as natural a part of human life as to 
have attained in succession youth and manhood. But the period 
when they tend to consummate themselves in death is not pre- 
cisely defined. There are personal differences of longevity. 
Death, virtually by old age, comes to some men even before 
their sixtieth year. To most men it comes much later. A few- 
complete their fifth vicenniad, and even caiTy far into it their 
noblest mental endowments. And apart, so far as is known, 
from any immediate dependence on exterior circumstances, these 
differences tend to repeat themselves in particular families. 
They are differences of stock.* But they are not operative to 
any great extent. And it cannot be far from the truth to 
assume that, if there were no artificial interference with the 
duration of life, death by natural decay would, in this country, 
under its present circumstances, usually happen at about 80 
years of agcf 

Now little more than a tenth pai-t of the deaths of England Premature 
happen at 75 years and upwards. And thus, physiologically ^" 
speaking, one may say that at least nine- tenths of the entire 
mortality occurs more or less prematurely. 

But this physiological statement must be guarded fi-om mis- 
application. It would require more knowledge than is yet 
possessed by the professors of medicine to say that all premature 
death is, even in theory, preventable death. And while the 
science of medicine is hitherto unable to advance this propo- 
sition, even as ideally true, still less can any reasonable person 
pretend that, practically speaking, it so much as approximates 
fco truth. 

The daily experience of every man is sufficient to tell him Unavoida: 
that there always have operated, and alwavs must operate, very ^^^^^^ ^^ 
many causes of premature death. Most properly he may seek death. 
to reduce these causes to their least possible degree of destruc- 
tiveness. Most properly he may watch against too indolent an 
acquiescence in any existing evil. But he cannot refuse to • 
recognize that a certain proportion of what science classifies as 
premature death is, to all practical intents and purposes, not 
preventable. 

For, first, the certainty of premature death — a certainty quite Congenital 

hereditary 
. _ — fluence. 

♦ Lord Bacon (loc cit.) noticed this fact, but noticed it with a qualification : — 
" iUud yero experientia docet esse quasdam stirpes ad tempus Irngsevas, ut longse vitas 
sit, quemadmodum morbi, res hcereditaria in aliquihus periodis" The meaning of 
the qualification, expressed in the words which are itauicised, is of course obvious. 
A long-lived type of man can ba perpetuated only by the same sort of care (impos- 
sible, of course, on any large scale for the human subject) as is applied to perpetuate 
particular valuable qualities of farm stock ; and similarly the shoit-lived type could 
only be changed by cross breeding. 

t In the Faroe islands, with a population of about 8,000, it appears that the 
period for death by old age is from the 80th to the 90th year j for, according to 
Dr. Fanum, many more deaths happen within. tJtat derennium of aife than within any 
other decennium after the completion of the first year of life. — ^Virchow's Archiv. 
I. 493. 
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irrespective of the immediate influence of exterior cirumstances 
— ^is a condition under which many are born. Children come 
into the world, sometimes with malformations, which render 
healthy life impossible ; sometimes with inherited disease or 
inherited morbid predisposition ; sometimes with various ill- 
defined weaknesses of vitality, which render them imable to 
struggle onward, even for a single year, or dispose them more 
rea<fily to sink under the ordinary trials of infancy. One family 
has become liable to gout and rheumatism ; another to tuber- 
cular diseases ; another to epilepsy and mania ; another to this 
or that other form of visceral or humoral disease : and children 
bom of these stocks have not the average expectation of healthy 
life. A certain share of every existing generation has in it from 
these sources the seeds of premature death. Such seeds may or 
may not be developed. In respect of many of the cases referred 
to, medicine has hitherto but imperfectly learnt the art of pre- 
vention. In respect of others (and fortunately this applies to the 
most fatal of the number; exterior circumstances can be shown 
to exert immense influence, certainly over the development of 
individual predisposition, and probably over the further propa- 
gation of that hereditary fault. 

Unquestionably, however, deaths referred to under the present 
head are to a certain extent not preventable. And in order to 
determine whether the limits at which they become preventable 
have in any particular case been exceeded, the following consi- 
derations fiimish, I think, the safest argument for guidance : — 

(1) that the influence alleged to be non-preventable in the causa* 
tion of these deaths is the personal or family predisposition ; 

(2) that in any one country of moderate extent and mixed race, 
with a population exercising from part to part the freest inter- 
course and intermarriage and intermigration, this influence would 
tend to be uniformly diffused ; and (3) that, therefore, no natural 
reason can be conceived for its being in any one district of such a 
country much more powerful than in another district. So far, 
then, as personal predisposition accounts for the diseases in ques- 
tion, they would hardly be expected to vary much in their pro- 
portionate fatality in different districts of England. And any 
considerable exception to their imiform diffusion would suggest a 
very strong siispicion, that in the districts where they excessively 
prevail certain exciting causes must be specially and preventably 
in operation. 

r A further — practically speaking, unavoidable — cause of pre- 
mature death in every civilized country is the risk of its current 

• ' contagions. In Europe there are certain infectious complaints 
of which, once in life, nearly all persons are susceptible. The 
contagions of these diseases are never long absent from large 
communities; and a child during its first few years of life is 
almost of necessity exposed to them. Hence it is that, in 
European experience, the diseases in question — siuall-pox, hoop- 
jng-'coughy measles, and scarlatina — are so well known as diseases 



of childhooA To tlioae who ekoose to avail themselves of I 
Jenner's discovery, smali-pox — the most fatal malady of this I 
class — needs no longer be counted as a danger ; but liability to I 
the other infections is a more or less considerable liak which j 
science liitherto cannot avert. Hooping-cough, measles, and 1 
scarlatina are, therefore, to a certain extent inevitable causes of I 
premature death. The severity with which any one of these 
diseases attacks an individual patient depends on hia individual 
constitution ; and often we are able to observe that correspond- 
ing differences of constitution (the sources of which are quite 
unknown to us) belong to several members of the same family. . 
But, given a cei-tain severity of attack, the fatality of these I 
diseases is gi-eatly and evidently proportionate to exterior con- 
ditions. And the poor suffer from them immensely more than J 
the rich, partly from possessing less ample means of treatment,, 1 
bat mainly because of the impure atmosphere which commonly I 
surrounds the patient in liis overcrowded and ujiventilated I 
dwelling. I 
In respect, then, of these diseases (as of those previously I 
spoken of) it may fairly be supposed that their natural tendency I 
is to prevail with equal severity or equal mildness in all districts I 
of England ; and any disproportionate fatality of these diseases I 
in certain districts, as compared with their habitual fatality in I 
other districts, is a fact which requires to be accounted for by the 1 
operation of local causes. ' 1 
Practically, too, it must be reckoned that, even with the high privatixj 
civilisation of this country, and with its unequalled system of 1 
poor-law relief, privatioih still exists aa a cause of premature 
death. Among the surgical cases treated at hospitals and dis- 
pensaries, diseases from insufficieut nourishment form a very 
considerable part. Children eapeciaily suffer from this cause ; 
and many of their so-called scrofulous ailments are in fact mere ' 
starvation-disorders, which a few weeks of better feeding can 
cure. And, besides the direct stint of food, and that indirect J 
stint which consists in the use of damaged and adulterated provi- I 
sions, there are other kinds of privation pi-actically inseparable I 
from poverty. It must have scanty house-room ; and this — at I 
least till the means of ventilating poor dwellings are thoroughly I 
popularised — is an increased liability to disease. It must have I 
scanty clothing and scanty fuel, and with little other protection I 
than habit must encounter inclemencies of weather. It must I 
have a weight of care in its daily struggle for subsistence; it ' 
must have little of the variety and pleasurable excitement which ^ 
are good for mind and body. Few tasks can be more difficult 
th&n to estimate the diffusion of poverty, as distinguished from 
pauperism, in different pai-ts of England; and I have no means 
of determining whether poverty. In this sense, be one of the local 
conditions to which any preventable disease at all closely propor- 
tions itself. But, as regards pauperism, such certainly is not the , 
case ; a glance at Dr. Cireenhow's table is sufficient to show that J 
^cts with the highest, and disti-icts with the lowest, ^(^o'gOT-^^^^J 
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tion of pauper-population do not stand opposedly to one another 
as regards general death-rate, or as regards the death-rates of 
particular diseases, 
ital Accidental injuries cannot be excluded from the busy life of a 

large community. Wounds, fractures and contusions, suffocation 
and drowning, must occasionally everywhere be causes of pre- 
mature death. And personal carelessness, which contributes 
largely to produce these casualties, will also bear fruit in a 
certain number of other premature deaths — especially of deaths 
of young children by burns and scalds, 
e, vice, Criminal violence, too, will cut short some lives. And vice 
™P®- and intemperance will receive some of their retribution in the 

form of untimely death, 
o which Congenital malformations and weaknesses, in their primary or 
re in their secondary influence ; hereditary dispositions to chronic 
and paroxymal disease of one kind and another ; the infectious 
disorders of infancy and cliildhood ; accidental and criminal 
injuries ; privation in its various forms ; intemperance and pro- 
fligacy ; — these are causes of premature death, which, it seems to 
me, must be accepted as, to a ceiixtin extent, inevitable. To a 
still further extent they m\ist be accepted as only mitigable by 
degrees. And up to the extent of their inevitability, the death- 
rate of a population must rise beyond that which would prevail 
(1*250) if all men lived to their full term of fourscore years. 

But what is the extent to which they are inevitable ? Expe- 
rience seems to have answered this question ; not perfectly 
indeed ; but with an approximation which, if wrong, is wrong 
adversely to exaggeration. There are populations which have 
habitual death-rates of 1500, 1600, and 1700. A million of the 
inhabitants of England are living on those terms. In 64 regis- 
tration districts scattered about the land, life is at that 
advantage. 

Are those parts of England exempt, or comparatively exempt, 
from the morbid influences just recapitulated ? There is no 
shadow of reason for believing that such is the case. They suffer 
from all the influences in question to the extent to which those 
influences may fairly be considered inevitable. Deaths thus 
arising occur even too abundantly in the healthiest districts of 
England. They are included in the margin of 250, 350, and 450, 
which, in respect of such districts, raises the theoretical death- 
rate of 1250 to 1500, 1600 and 1700, respectively. 

And at this point, as seems to me, the line of demarcation 
may reasonably and practically be drawn. If it appears (as it 
presently will appear) that the inevitable influences in question 
are in some districts of England greatly more fatal than in others, 
there will be strong prima facie grounds for believing that the 
local excesses of fatality are due to local circumstances of aggra- 
vation ; that these aggravating local circumstances are such as 
it is fully possible to counteract ; and that of the total moi^tality 
ascribed to these influences in England a very large share is 
j^reventable. 
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This conclusion rises in importance in proportion as the dis- 
eases to which it relates are more and more frequent. It will 
presently be applied to those which of all are most fatal to our 
population ; namely, first, to tubercular and other diseases of the 
lung ; and, secondly, to the more special disorders of childhood. 

But a large share of the premature mortality of England Prematubk 
depends on diseases respecting which it cannot be conceded that »eath by 
they (like those last discussed) are, to a certain extent, inevitable, clus^t"^" 
On the contrary, thousands of deaths annually result from 
diseases which are, in the most absolute sense, preventable ; dis- 
eases, which either will not arise, or will not spread, in commu- 
nities wliich follow cei-tain well-known sanitary laws. For, first, 
there are certain diseases of which it is hardly a metaphor to say, 
that they consist in the extension of a putrefactive process fi:om 
matters outside the body to matters inside the body ;* diseases, 
of which the very essence is filth ; diseases, which have no local 
habitation except where putrefiable air or putrefiable water fur- 
nishes means for their rise or propagation ; diseases, against which 
there may be found a complete secm^ity in the cidtivation of 
public and private cleanliness.t Yet some tens of thousands of 
deaths annually arise in Englaod fi:om these diseases. And again, 
there are diseases of other kinds, which annually kill some 
thousands more of our population, though the appointed pre- 
ventives are so definite and so accessible that scarcely a death 
from such causes ought to occur in any civilised country. 

To these diseases, so entirely preventable, and to the prevent- 

* This, in a certain sense, holds good of all the true zymosial diseases. And the 
tendency of these diseases to effect surfaces of elimination in the body has, with other 
fiusts in their pathology, 'led to a strong suspicion that the chemical sphere of their 
activity within the infected organism lies in specific effete constituents which are either 
actually undergoing decay and tending to be discharged at excretory surfaces, or are 
for some reason or other lingering indolently within the body after their period of 
usefulness. The liability of particuhir tissues to particular zymotic processes probably 
depends on their more or less saturation with such refuse-constituents. Every true 
contagium is apparently some form of animal matter in process of transformation. 
And what is essential to render any such contagium capable of starting a given zymotic 
process in new patients probably is, that it shall have originated in decay or decom- 
position of the same bodily constituents as are to be affected in the new patients. The 
relations of cholera and typhoid fever to putrefying excrement is probably in this sense 
an essential relation. And the affection of the intestinal mucous membrane in these 
diseases may thus most emphatically be said to represent the extension of a putre- 
faedve process from refuse-matters without the bodv to refuse-matters within it. The 
limits of a note will not allow me here to treat this very important subject otherwise 
than in a few words. I therefore venture to refer to other writings in which I have 
endeavoured to contribute to a more precise knowledge of it. See Lectures on 
General Pathology, 1850, Nos. xi., xii; and Fifth Annual Heport on the Sanitary 
State of the Citjr of London, 1853, pp. 233-7 ; also comp. Report of Committee for 
Scientific Inquiries in relation to the Cholera Epidemic of 1853-4, p. 48. 
. f ** No city, so far as science may be trusted, can deserve immunity from epidemic 
disease, except by making absolute cleanliness the first law of its existence;^ such 
cleanliness, I mean, as consists in the perfect adaptation of drainage, water-supply, 
scavenage, and ventilation, to the pur|)oses they should respectively fulfil ; such clean- 
liness as consists in carrying away by these means, inoffensively, all refuse materials 
of life — gaseous, solid, or fluid— from the person, the boose, the factory, or the 
thoroughSire, so soon as poissible after their formation, and with as near an approach 
as their several natures allow to one continuous current of removal." — Reports on City 
ofLondonf p. 261. 
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able proportion of those other diseases, is referred, by the 
allegation which I first quoted, at least a quarter of the mortality 
of England. And I beg now to bring under your notice some 
details in reference to both those classes of disease ; as to their 
pressure in England generally ; as to the distribution of that 
pressure in diflFerent parts of England ; and as to the experience 
which has been obtained in the means of preventing their rise or 
reducing their fatality. 

1. Cholera, diarrhoea and dysentery have, during the nine 
iH(EAL years 1848-56, been fatal to 237,498 persons. If this number of 
deaths had been equally divided, the annual number would have 
been 26,388 ; but the distribution has been unequal. In the two 
years 1849 and 1854 there were 116,246 deaths; in the two 
years 1850 and 1855 there were but 29,425, or little more than 
a fourth part of the former amount. This inequality depends on 
the present tendency of diarrhoeal diseases to prevail in certain 
years epidemically. A large proportion of the excess of deaths 
in 1849 and 1854 occurred during a few summer weeks, when 
the epidemic influence was at its height, and when it occasioned 
in various parts of the country a very alarming mortality. 

Diarrhoeal diseases, for two reasons, claim particular attention. 
In the first place, they are increasing in this country. During 
the years 1838-42 the deaths occasioned by them were only 
13 per 1,000 of the deaths from aU causes ; during the years 
1847-55 their proportion was five times as great. And, in the 
second place, their epidemic aggravations are sometimes of 
appalling severity. These things are almost forgotten when they 
are past ; but probably, since the days of the great plague, death 
has never so scared an English population as in the cholera- 
epidemic of Newcastle in 1853, and in the Golden Square 
outbreak in 1854. 

Dr. Greenhow's paper shows that these diseases have prevailed 
in different paints of the country with an astounding inequality. 
The average annual death-rate by cholera has ranged, from 
nothing and nearly nothing in some districts, to 357 and 365 and 
403 in others. If cholera alone had shown this enormous range 
of difference, it ndght properly be questioned whether the history 
of two epidemics (for the figures are of course mainly derived 
from the death-lists of 1848-9 and 1853-4) is enough to justify 
generalisations in reference to the local affinities of a disease 
apparently so erratic and fitful in its attacks. Accidental 
influences might have counted for much in this restricted 
experience ; and it niight be expected that our next epidemic 
visitation would do something towards equalising the death-rates. 
No doubt this deserves consideration ; most of all in those places 
which have hitherto escaped cholera apparently by no merits of 
their own. But cholera has not been alone in showing this great 
range. Local differences of death-rate scarcely less wide have 
been shown by those diarrhoeal diseases which are always present 
among the j)opulation. Ordinary diarrhoea and dysentery have 
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ranged in their joint average annual death-rate from under 10 in Diarkhcbal 
several districts, to 303 and 305 and 345 in others. Or if all i>"e^b8- 
diarrhoeal diseases, epidemic and non-epidemic, be taken together 
(as Dr. Greenhow has taken^them) iinder the single heading of 
*' alvine flux,'' the average annual death-rate by this class of 
disease has ranged in different districts, from 4, 8, 10, 14 and 17 
in some, to 463, 493, 519, 568 and 663 in others. 

It may be imagined that the lowest of these death-rates occurs 
under circumstances of exceptional healthiness which cannot 
generally be realized. So, instead of taking it for comparison 
(though I do not admit the objection), I will take ten times ita 
amount as my standard. Let the importance of the subject be 
estimated from one simple statement : — If the diarrhoeal death- 
rate of England generally were even only ten tim^es the minimum 
diarrhoeal death-rate, there would be an annual saving in England 
of nearly 20,000 lives. 

Nothing in medicine ia more certain than the general meaning 
of high diarrhoeal death-rates. The mucous membrane of the 
intestinal canal is the excreting surface to which nature directs 
all the accidental putridities which enter us. Whether they have 
been breathed, or drunk, or eaten, or sucked up into the blood 
from the surfaces of foul sores, or directly injected into blood- 
vessels by the physiological experimenter, there it is that they 
settle ajid act. As wine *' gets into the head," so these agents 
get into the bowels.* There, as their universal result, they tend 
to produce diarrhoea ; — simple diarrhoea, in the absence of specific 
infections ; specific diarrhoea, when the ferments of cholera and 
typhoid fever are in operation. And any such distribution of 
ddarrhoeal disease as has just been noticed warrants a presump- 
tion — ^indeed, so far as I know, a practical certainty — that, in 
the districts which suffer the high diarrhoeal death-rates, the 
population eitliefi' breathes oi^ drinks a large amount of putrefy- 
iiig animal refuse, 

A certain quantity of diarrhoea depends, no doubt, on other 
causes than putrefactive pollution of the system. Phthisis not 
rarely proves fatal by its effects on the intestinal canal ; and 
probably a few of these deaths are registered under the name of 
tlie secondary disease. Temporary faults of diet very often 
occasion diarrhoea, though not often fatal diarrhoea. Habitually 
improper food (especially as regards infants and very yoimg 
children) and various other influences contribute to the total of 
diarrhoeal deaths. But these various causes operate evenly, or 
almost evenly, throughout the country. And that their aggre- 
gate results are inconsiderable, may be inferred from the 
minimum figures quoted above. The fullest allowance for 
those causes cannot sensibly affect the general conclusion which 
I have stated. 



*. In some cases of putrid Infection, perhaps most in those "which are of slowest 
action, the tonsils and mucous memhrane of the pharvnx seem particularly to suffer. 
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^*»H<BAL That conclusion might be supported by almost innumerable 

EA^& instances, both in reference to the occasional epidemic prevalence 
dera. of cholera, and in reference to the habitual endemic prevalence 

of diarrhoea and dysentery. To the latter point I shall hereafter 
refer again in speaking of the death-rates of y oimg children, who 
are probably the chief sufferers from endemic disorder of the 
bowels. And in reference to the epidemic disease, I trouble you 
with only two illustrations. 

The first relates to the exemption of Tynemouth, in 1853, 
from an epidemic which prevailed in its neighbourhood. New- 
castle and Gateshead suffered on that occasion the most terrible 
outbreak of cholera yet experienced in England, and lost within 
a few weeks nearly 2000 of their population. In the borough of 
Tynemouth, only eight miles below Newcastle, and connected 
with it by railway as well as by river, there occurred during that 
epidemic period only four fatal indigenous casea This escape 
was not due to an entire non-participation in the epidemic 
influence ; for diarrhoea was generally prevalent in Tynemouth 
while chplera was in Newcastle. Nor did it depend on the 
absence of opportunities for contagion; for many thousand 
persons from Newcastle and Gateshead fled to Tynemouth, and 
many continued to pass daily between the towns during the 
whole time of the visitation. The remarkable immunity of 
Tynemouth is the more remarkable from its contrast with the 
heavy mortality experienced during the epidemic of 1848-9, when 
the deaths in the parish from cholera and diari'hoea amounted 
to 463* 

The great difference between these results seems to have been 
entirely due to sanitary improvements effected in Tynemouth 
during the interval between the two visitations. Dr. Greenhow 
(who at that time was chairman of the Local Board, and took 
an active part in promoting its sanitary measures) has written 
the following account f of the course which was adopted : — 

" The Public Health Act was applied to the borough of Tynemouth, 
on the petition of the Town Council, in the summer of 1851. The 
provisions of the Act, relative to the registration and regulation of 
common lodging-houses and slaughter-houses and the construction of 
new streets and houses, were immediately put in force. Care was 
taken to prevent the erection of houses without prdper conveniences 
and provision for ventilation ; no ash pits were allowed to be made 
against the main walls of dwelling-houses or without propor doors and 
covers ; wherever sewers existed, drains from the houses were insisted 
on ; and all persons laying out new streets were compelled to have 



• The contiogent expenses for the maintenance of widows and orphans whose 
claims arose out of that four months* visitation, appear to have amounted within the 
next four years to 7,500/. The cost (direct and indirect) of the epidemic at Newcastle 
and Gateshead, was estimated at about 40,000/. over and above the large losses sus- 
tained from the temporary stoppage of trade. 

t Cholera in Tynemouth in 1S31-32, 1848-49, and 1853. By E. Headlam 
Greenhow, M.D., read before the Epidemiological Society of London, February 5, 
1855. 
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b ack entrances to the houses, and to provide for the construction of ^^u^^^fi^ 
drains from the backs of the houses, instead of carrying them under- disbasbs. 
neath the basement story, as was previously usual. — — • 

" In the autumn of 1852, when the re-appearance of cholera in this Cholera, 
country was considered probable, an active inspection of the town was 
instituted by the Public Health Act Committee ; the bye courts and 
lanes were thoroughly cleansed ; the gully grates trapped ; the foul 
open ditch behind the North-street was cleansed and filled in ; and 
many other local nuisances throughout the borough were removed. On 
the report of the first death from cholera in Newcastle, in 1853, the 
like measures were again resorted to. The courts, lanes, and common 
lodging-houses were inspected by the health-committee, aided by other 
members of the town council. Every common lodging-house in the 
town was peremptorily ordered to be lime-washed and cleansed within 
48 hours, an order which was strictly obeyed. A large staff of carts 
and men were at once employed to cleanse all the courts, lanes, and 
back passages in the town, which, after the rough dirt was removed, 
were sluiced with water thrown into them by a powerful fire-engine 
afloat on the river. All the courts and smaller streets, after being thus 
perfectly cleansed, were lime-washed. Depots of quicklime for the use 
of the poor were placed in convenient places throughout the borough, 
at the expense of the Board of Health : and to induce them to make 
free use of it, the local authorities personally visited the inhabitants of 
the localities in which cholera had formerly prevailed. Ruinous chan- 
nels were repaired ; and wheie the gullies were imperfectly trapped 
this was rectified, and chloride of lime, of which a .ton was speedily 
consumed, was profusely used for the purpose of disinfecting them. In 
the course of 14 days the town was brought into as good a sanitary 
state as possible under existing circumstances, 1,500 cartloads of 
manure having been removed in that short period from the vicinity of 
human habitations. The entire expense incurred by these operations 
amounted to 230/., which was afterwards reduced to less than 200/. by 
the sale of the manure." 

The second case relates to the distribution of cholera-deaths 
during two epidemics in the southern districts of London. These 
districts (comprising neariy a fifth of the entire population of the 
metropolis) have been notorious for the great severity with whicli 
cholera has visited them on each occasion of its epidemic preva- 
lence in England. During the la«t invasion these districts were 
accidentally the seat of a gigantic sanitary experiment ; and a 
difference in one sanitary condition was seen to influence most 
remarkably the distribution of the cholera-mortality. For 
thr(Tughout those districts, duidng the epidemic of 1853-4, there 
were distributed two different qualities of water ; so that one 
large population was drinking a tolerably good water, another 
large population an' exceedingly foul water ; while in all other 
respects these two populations (being intermixed in the same 
districts, and even in the same streets of these districts) were 
living under precisely similar social and sanitary circumstances. 
And when, at the end of the epidemic period, the death-rates of 
these populations were compared, it was found that the cholera- 
mortality, in the houses supplied by the bad water, had been 
3^ times as great as in the houses supplied by the better water. 
This proof -of the fatal influence of foul water was rendered still 
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stronger by reference to what had occurred in the epidemic of 
1848-9. For on that occasion, the circumstances of the two 
populations were to some extent reversed. That company which 
during the later epidemic gave the better water, had given 
during the earlier epidemic even a worse water than its rival's ; 
and the population supplied by it had at that time suffered a 
proportionate cholera-mortality. So that the consequence of an 
improvement made by this water company, in the interval 
between the two epidemics was, that, whereas in the epidemic of 
1848-9 there had died 1,925 of their tenants, there died in the 
epidemic of 1853-4 only 611 ; while among the tenants of the 
rival company (whose supply between the two epidemics had 
become worse instead of better) the deaths, which in 1848-9 
were 2,880, had in 1853-4 increased to 3,476.* And when 
these numbers are made proportionate to the populations or 
tenantries concerned in the two periods respectively, it is found 
that the cholera death-rates per 10,000 tenants of the companies 
were about as follows : — for those who in 1848-9 drunk the 
vmrse water, 125 ; for their neighbours, who in the same epidemic 
drank a water somewhat less impure, 118; for those who in 
1853-4 drank the worst water which had been supplied, 130; 
for those vjho in this epidemic drank a comparatively clean 
water, 37. The quality of water which (as is illustrated in the 
iii-st three of these numbers) has produced such fatal results in 
the metropolis — causing two-thirds of the cholera-deaths in those 
parts of London which have most severely suffered from the 
disease — has been river-water polluted by town-drainage ; water, 
pumped from the Thames within range of the sewage of London ; 
water which, according to the concurrent testimony of chemical 
and microscopical observers, was abundantly charged with 
matters in course of putrefactive changef. 



* Since the epidemic of 1854, this company has had recoorse to purer sources of 
supply. 

t See " Report on the Influence of Impure Water in the last Two Epidemics of 
Cholera,^ 1855. When I inquired, with Mr. Hume and Mr. Bateman, into the 
causes of the severe epidemic of cholera at Newcastle and Gateshead, such evidence 
9» we could collect on the influence of the water-supply (which had been partly 
pumped from the Tyne) did not justify us in saying more than that " the water was 
such as ought never to have been distributed, and that on the most favourable view 
we can adopt, it must be regarded with grave suspicion in relation to its influence on 
the late outbreak." In many instances, there has been reason to believe that some of 
the most destructive outbreaks which have occurred in particular groups of houses 
have depended on the use of well-water, into which impurities had either been 
carelessly thrown or had drained or leaked through the Isuijoining soiL Numerous 
highly instructive illustrations, both to this effect, and generally as to the influence of 
polluted water, have been collected by Dr. Snow in various writings from 1849 to 
the present time ; especially in his work " On the Mode of Communication of Cholera," 
1855. The facts have been brought together by Dr. Snow, with a view to illustrate 
his peculiar doctrine (first advanced in 1849) as to the contagiousness of cholera. 
This doctrine is, that cholera propagates itself by a *' morbid matter," which, passing 
from one patient in his evacuations, is accidentally swallowed by other persons as a 
pollution of food or water ; that an increase of the swallowed germ of disease takes 
place in the interior of the stomach and bowels, giving rise to the essential actions of 
cholera, as at first a local derangement ; and that the "morbid matter of cholera 
having the property of reproducing its own kind, must necessarily have some sort of 
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2. Under the Registrar General's head of Typhus (which does Feveb. 
not include infantile fever or remittent fever) there were recorded 
during the nine years 1848-56 as many as 156,340 deaths ; 
being at the rate of 17,371 deaths per annum. 

The common judgment of the medical profession on the con- 
trollability of continued fever is well expressed in a phrase which 
the late M. Baudens, an eminent physician of the French army, 
used in describing his Crimean experience of the disease : — On 
pourrait le /aire naitre et Tiiourir a volont^. 

It is essentially a disease of filth. Where the unventilated 
atmosphere of habitually overcrowded places reeks with a 
stagnant steam from the breathing and sweating of its inhabi- 
tants — a steam which condenses in foetid drops on the window 
*panes,' or soaks and rots in the papered or plastered walls ; or 
where putrefying feces are accumulated in cesspools or ill- 

structttre, most likely that of a cell" Against this doctrine almost insuperable 
arguments have been stated ; not least, that in cases where recent choleraic evacuations 
have undoubtedly been swallowed, cholera has not resulted ; and that the foetus in 
utero (who must of necessity be out of reach of deglutitional infection) has, after its 
mother's death by cholera, been found also dead with rice-water efiPusion in its 
bowels. Dr. Snow's illustrations are very far from proving his doctrine : but they 
are valuable evidence of the danger of drinking fecalised water during the epidemic 
prevalence of cholera. And whatever may be the worth of the theory, it has been of 
use in contributing to draw attention to the vast hygienic importance of a pure water- . 
supply ; and Dr. Snow's most zealous labours in collecting evidence on this subject 
deserve grateful acknowledgment from every one who is interested in the subject. 
Some interesting and important experiments, made in 1854 by Professor Thiersch of 
Erlangen, seemed to show that cholera evacuations in the course of their decomposition 
acquire contagious property. It is much to be regretted that experiments were not 
simultaneously conducted by Professor Thiersch with a view to determine whether 
ordinary fteces, or ordinary diarrhoeal fasces, undergoing decomposition during an 
epidemic period, would not likewise have acquired that property ; for the prevalence 
cf exterior conditions which tend to determine in certain localities a specific infectious 
decomposition of excrement seems to be the essence of an epidemic period. That this 
decomposition may begin in bowels, as well as in cesspools, seems possible enough ; 
and perhaps herein lies the explanation of the many cases in which human inter^ 
course has apparentiy diffused the disease. For, according to the observations of 
Professor Pettenkofer at Munich and Professor Acland at Oxford, it would seem that 
daring cholera-periods the immigration of persons suffering diarrhoea has been 
£:>lk>wed by outbreaks of cholera in places previously uninfected; and PrdBessor 
Pettenkofer ascribes this ikct to an infective influence exerted by the fseces o^^uch 
persons in the cesspools and adjoining soil of ill-conditioned places to which they go. 
An infection of this kind would probably extend itself to the polluted well-waters 
of such soils, and might render them, if swallowed, capable of exciting cholera by 
direct contagion. It is encouraging to sanitary reformers to observe that cases of 
apparent introduction of cholera-contagion by human intercourse are essentially 
•dlfiferent from such cases of infection as are presented by measles or small-pox. The 
multiplication of poison in the latter diseases takes place exclusively within the 
human body ; it has no immediate dependence on differences of medium j and where- 
.ever human beings can cross one another's path, the susceptible person may contract 
infection. But tihe cholera-poison, if indeed it can at all be multiplied within the 
bod^, almost certainly has its great centres of multiplication elsewhere, in those 
avoidable foci of comiption where excrement accumulates and decays. And likewise, 
fbr diffiising its contagion, if truly the disease be contagious, foulness of medium seems 
indispensable. Indeed, it is no ordinary foulness which taints air or food or water 
with the leaven of decaying excrement. Therefore, as regards cholera, it seems 
highly probable that the immigration of infected persons might occur to any extent 
without exciting epidemic outbreaks, if it occurred only into places of irreproachable 
sanitary conditions, especially as regards the supply of water, and the continuous 
remo*ii^r house-refhse. Compare Pettenkofer iiber die Verbreitungsart der Cholera, 
1854; Acland on the Cholera at '^Oxford, 1856; and Thiersch's Infections-versuche 
an Thieren mit dem Inhalte des Cholera-darmes, 1856. 
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rEB. conditioned drains, to taint the air or leak into the drinking 

water of a population ; there this disease prevails in one or other 
of its forms. 

In one or other of its forms, I say ; — for the researches of 
modern pathologists have shown that for accuracy's sake it is 
.requisite to distinguish at least two forms of continued fever* 
And it seems highly probable that these forms, wliile both 
equally associated with filth, are yet not both essentially asso- 
ciated with the same kind of filth. One of them (the typhoid 
fever of modem observers) has intimate aflSnity to the cause last 
mentioned — ^the faecal pollution of air and water. The other 
(which is now distinctively called typhus) more nearly associates 
itself with over-crowding, especially of destitute persons, and 
probably has its essential source in the putrefaction of theii> 
undispersed exhalations. The typhoid form, specially affecting 
the intestinal canal, is, in its nature as in its causes, very closely 
related to the diarrhoeal diseases already spoken of There existe 
no conclusive evidence to show whether this form of disease be in 
any degree or any manner contagious ; but almost certainly it 
cannot spread atmospherically by means of exhalations from the 
sick. Distinctive typhus, on the other liand, works its chief 
results without affecting the bowels. Possibly its first and 
greatest influence is exerted on the blood, but its symptoms are 
chiefly obvious in the nervous system, the skin and the lungs ; 
and the exhalations from a patient undergoing it are, till they 
have been neutralized by dilution with pure air, capable of com- 
municating the same form of disease. It has some hitherto 
unexplained connexion with extremes of poverty and destitution. 
No such ravages have been made by it as when it has been 
associated with famine, and — apparently by reason of this 
association — has prevailed as a national epidemic."f" 



♦ While writing, I observe that a paper, including origiDal observations apparently 
of much importance on the subject of continued fever, has just been communicated to 
the Medico-chirnrgical Society by Dr. Murchison. In respect of the distinction 
between the typhus and typhoid forms, this paper (so far as may be judged from the 
abstract of it published in the British Medical Journal of June 12th) strongly supports 
the opinion expressed in 1849 by Doctor William Jenner, in his classical essay on the 
subject, that *' the specific cause of typhus and typhoid fevers are absolutely different 
" from each other." 

t It would be mere speculation in the present state of knowledge to dwell on 
certain analogies which exist between the state of persons dwelling in foul atmo- 
spheres and the state of persons suffering starvation. It may suffice to observe, that 
they probably have in common a defective defecation of the system. The starved 
body, which cannot renew the waste of its texture by the ordinary resources of fbod, 
probably ekes out its being and maintains the continuity of its organs by stuff, which, 
under ordinary circumstances of nutrition, would have been discharged as effete. 
Thus, probably, it comes to consist to an abnormal extent of stale material in a state 
verging on dissolution. And just as the rags of poverty may by a touch be torn 
asunder, so those half-starved tissues which they cover fall under very small injuries 
into disproportionate nlceration and gangrene. The fact that during times of famine 
masses of population are found with their textures and juices in this state (undefecated 
because unrenewed) may perhaps have something to do with their fatal susceptibility 
to typhus ; for, under such circumstances, the contagion of this form of disease will 
spread and multiply (like the contagion of small-pox amid an unprotected population) 
at a rate quite disproportionate to the sanitary defects of localities. 



A knowledge of tlie distinction between tliese two forms of 
disease has hitherto not become general enough in England for 
the name of typhoid fever to have been kept separate in the 
registration -returns. Though probably much more fatal in or- 
dinary years than the true typhus, with which it is confoimded, 
it has hitherto no statistical existence. I have therefore no choice 
but to speak of continued fever as though it were but a single 
form of disease, communicable from person to person.* 

Among the 105 registration-districts into which Dr. Greenhow 
has inquii-ed, there is none hut has suffered deaths from fever. 
The death-rate froni tliis cause lias ranged fi-om 21 in one district, 
33 in a second, and under aO in five others, to 204, 207 and 209. 
The fact of a few deaths fi-om fever cannot be accepted as con- 
clusiYe proof of sanitary neglect in the district where they have 
occurred ; for unavoidable contagion may have been impoited — 
even the fatal eases themselves may have come — fixim the fever- 
nest of some adjoining jurisdiction. But I do not hesitate to say 
that the registration of any fever-deaths in a district not suffering 
from famine is a thing wliicli, for the credit of the local sanitary 
authority, ought to be susceptible of some such explanation. 
And aa the death-rate rises from a minimum of 21, which is 
itself an excess, to a maximum of 209, which ia ten times that- 
excess, the chance of finding excidpatory circumstances is dimi- 
nished at every step. Perhaps even in the districts which have 
suffered least firom fever such circumstances could not commonly 
be shown to have prevailed ; but infinitely less is the projjahility 
of excuse, and infinitely greater is the presumption of gross 
sanitary neglect, in those districts which have suffered tenfold the 
■ ■ a fatality. 



• Dr. William .Tenner, who has contributed so important])' to Ihe separation of t!ie 
two forms of diseaEe, observes : " AVilb respect ID the rontsgious nalure of typhns 
*' fever, I knotr no one who eotertains a doabt. If typhoid fi^vcr be contagiaiis, it ib 
" iaflnitely less «u tliaa typhus fever." That the eiperiunce of the London Kever 
Hoq>ltaI (in days when that distinction of forms wns not yet drawn) was conclnsive 
as to the intecliniisDesi of " fever " is shown by Dr. 'IVeedie in the following sen- 
tenoe*. " Every phyaician, with one eiceptian (the lat« Dr. Batemaji) who has been 
" CoTUiected with the Fever Hanpital has been attacked with fevtr durmg his attend- 
" fuice, and three out of eight physicians have died. Tlu resident medical afBcen, 
" matrons, porters, domestic servanta and nurses have one and all invariably been tbe 
" sul^eot of fever ; and the laundresses, whose daty it is to waiih the patients' clotbet, 
" are so invariably and frcciuently ftttBcked, that few women will undertake tliis duly. 
" Th« resident medical olGcer was attacked with fever, and it became necessary to 
" appoint some oae to perform bis daties. The Erst person who thus officiated took 
" the precaution of sleeping at home, yet his daties were Boon intermpted by an attack 
'- of ftver, which confined bim a considerable time. He was sacceeded by an indi- 
" vidiul in robust health, a disbeliever in tbe doctrine of contagion, He performed 
" his duly only ten days, when symptoms of severe fever appeared. There is no 
" secorily in this naiTative, striking as it is, agninst the favourite argument of the 
'• non-oootaglonisiB ; but the following collateral circnmslances present on obstacle to 
" the intrusion of malaria, which only bigotry or tbe spirit of partisanship can enahte 
" it to frarmouDt. The Fever Hospital stands in the centre of a large field, where the 
" produetioa of malaria is exceedingly improbable ; and on the sanic lawn, and 
*' within a l^w yards of it, stands the Small-pox Hospital ; hut no case of genuine 
" A>Ter has occurred among the medJeal officers or domestics of that ing'' ' 

irJW^igktTein."— Soi CfelqpaJia Pmet. Mtd^ Art. " CWojim." 
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rBVER. The undoubted contagiousness of one form of fever may, as I 

have said, be a partial exculpation of districts where deaths from 
typhus have been registered ; but even this, only at the expense 
of other districts whence the contagion has come, and without any 
lessening of the national responsibility for the quantity of pre- 
ventable death. And where many fever-deaths have been 
registered, the exculpation cannot be more than partial Quite 
exceptionally, a well-ordered household may receive the fatal 
contagion from some filthy hovel which has bred it. But gene- 
rally speaking the contagion has little tendency to multiply 
itself, except where the same conditions exist as those under 
which it began. Oftenest of all, therefore, it is from hovel to 
hovel, from crowded lodging-house to crowded lodging-house, that 
the infection of fever spreads. Whether it be commonly requi- 
site for the origination of fever in these filthy places that the 
specific contagion should each time be re-introduced from without, 
is a theoretical question on which the medical profession is not 
unanimous; but the practical lesson, respecting which there is 
no difference of opinion, is admirably taught by the most eminent 
medical teacher* of the present generation, as "the unquestion- 
" able fact that fever is fostered and spread through those impu- 
*[ rities which sanitary measures are intended to banish . . . The 
*' specific exciting cause of continued fever cannot, perhaps, be 
*^ utterly expelled or precluded ; but when present in a commu- 
*' nity it may be rendered comparatively harmless by taking 
^* away the main conditions of its morbiferous efficacy and of its 
*' faculty of propagation." 

Every collection of medical experience teems with instances to 
illustrate what are those " main conditions" on which the fatality 
of fever depends. Such instances are of every degree of magni- 
tude, but in substance they all agree. The experience of common 
lodging-houses,t the experience of single courts in a town,J 
the experience of hospitals and workhouses,§ the experience 



» Dr. Watson in his Lectures on the Practice of Physic. Fourth edition, vol. ii. 

p. 835. 

f See Assistant-Commissioner Harris's Report on the Operation of the Common 
Lodging-houses Acts, 1857 ; and an illustration given hy Dr. Wyld in the Transact 
of the Social Science Association, p. 482. 

t See Dr. Southwood Smith's Report to the Poor Law Commissioners in 1838 ; a 
paper which especially deserves to he referred to, because the commencement of 
State-interference on behalf of the health of the labouring classes may be said to date 
from its publication, and to have been in a very important degree determined by its 
fects and arguments. See also Report (with evidence) of Commissioners for inquiring 
into the State of Large Towns and Populous Districts. 

§ See Sir Gilbert Blane on the Prevalence of different Diseases in London, and 
Miss Nightingale's Evidence before the Commissioners appointed to inquire into the 
Regulations affecting the Sanitary Condition of the Army. Last century's familiar 
fever, in its epidemic form, was "the hospital-fever" as well as the ** gaol- fever." 
Sir Gilbert Blane mentions that in 1783, when he was elected physician of 
St Thomas's Hospital, " febrile infection prevailed there so much that his two imme- 
** diate predecessors, and one of the surgeons, beside several of the menial attendants, 
** had died in ^e course of the preceding year of fever caught in the hospital ; upon 
" which the number of patients was reduced, and new methods of cleanliness and 
^' ventilation were adopted. All the wards (he continues) have ever since been annually 



of barracks,* the experience of the navy,t the experience of^^^^- 



*' whitewashed ; the strictest attention has been paid to the cleanliness of bed and 
** body clothes, washing, sweeping, and all other means of removing offensive matter." 
As I happen to have been long connected with 9t. Thomas's Hospital, I may mention 
that, in five and twenty years, during which I have been intimately acquainted with its 
working under those improved arrangements, I have not known of any physician or 
surgeon or apothecary contracting fever, and but rarely have heard of the disease 
extending to a nurse or sister in constant attendance on the sick. During the Crimean 
campaign there was a time when in the Scutari hospitals '* typhus attacked both sick 
** and welL . . Also there were frequent relapses of fever . . . and the wounded 
<< having come in for wounds, frequently died &om fever/* The lady who made her 
beneficent home in these dreadful scenes, and who has laboured her utmost to render 
their recurrence impossible, describes the circumstances of the sufferers : — ^"The 
''space for eadi patient was one fourth of what it ought to have been. . . . 
** It is impossible to describe the state of the atmosphere in the barrack 
** hospital at night. I have been well acquainted with the dwellings of the worst 
** parts of most of the great cities in Europe, but never have been in an atmo- 
** sphere which I could compare with it ... . The sewer gases blow into the 
^ wards and corridors. A change of wind so as to blow up the open mouths of 
** the drains was, therefore, not unfrequently marked by outbreaks of fever 

** among the patients The drinkinf water was not free firom organic 

*' matter ; on one occasion the dirty hospital dresses have been seen in the tank which 
^ supplied water. ... A dead horse also lay for some weeks in the aqueduct." It 
needs not be said that fever was only one of many murderous diseases which prevailed 
under those circumstances. And when the causes of ''hospital fever" were extin- 
guished, hospital gangrene and cholera and diarrhoea went as the fever went ; for the 
hospitals were at last brought to a sanitary condition, in which Miss Nightingale could 
«ay of them, " I know of no buildings in the world I could compare with them, the 
" original defect of construction of course excepted "-^Evidence, especially 9,998, 
10,006, 10,014. 

* Dr. Balfour, the Secretary of the Army Sanitary Commission, furnished for the 
report a memorandum on the health of the Guards stationed in the Tower of London 
during the fifteen years 1839-54 ; dividing this period into three stages, as it were, of 
sanitary experiment. 1st, from April 1839 to September 1843, the troops were 
exposed to emanations from the tidal ditch into which the drains of the Tower emptied 
their contents; 2ndly, from October 1843 to September 1849. the ditch had been 
dried, but the troops were still quartered in old, badly-constructed barracks, and were 
supplied with water from the river ; 3rdly, from October 1849 till February 1854, the 
men occupied the new barrack, and were furnished with water of excellent quality for 
cooking and drinking. Concurrently with these changes the rate of admission into 
hospital on account of continued fever and typhus declined from 107*11 in the first 
period to 93 * 73 in the second and 59 * 1 1 in the third ; while the death-rate from the 
same diseases diminished from 4* 79 in the first period to 3 * 06 in the second, and 2 '97 
in the third. During the five successive years, 1843-7, M. Boudin observed at the 
Military Hospital at Versailles, that about the month of October there was a very fatal 
epidemic of typhoid fever, consisting exclusively of cases admitted from the garrison 
of St.* Cloud. This epidemic began a week after the king's arrival, and disappeared 
directly after his departure ; it never affected either the civil population of St. Cloud, 
or the officers, or even the sousqfficiers, though the latter inhabited the same barrack 
as the corporals and soldiers. M. Boudin's inquiry gave him the following solution of 
the case : —The garrison of St. Cloud at its ordinary strength of four to five hundred 
men enjoyed good health ; but when, on the king's arrival, its strength was raised to 
twelve hundred — and this number was packed into narrow unventilated spaces — the 
fever broke out. The souS'Officiers, beside being better fed and less worked, had always 
at least one room for each two of their number. 

t See land's ** Essay on the most effectual Means of Preserving the Health of 
Seamen in the Royal Navy," 1757, and Sir Gilbert Blane " On the Comparative 
Health of the Navy" during the fifty years 1779-1829. As late as 1780 Haslar 
Hospital received from the channel fleet 5,539 cases of fever in the year. But not 
fifty years afterwards the Vice-Admiral of England (Lord de Saumarez, who died at 
an advanced age in 1836) was able to say, that within his recollection the efficiency of 
the navy had been doubled by improvements in its health. For (says Sir G. Blane) 
while '* scurvy had been extirpated " by that general introduction of lemon juice, 
which marks the year 1796 as ^* an era in the history of the health of the navy, 
" fever also had been greatly subdued... by improvements in the method of pro- 
'* moting ventilation and cleanliness, and particularly by the strict discipline adonted 
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Fet£r. prisons,* — all are to the same effect. Every history of the worst 

prevalence of fever, when it has existed independently of famine, 
has connected its ravages with overcrowding and filth. 

Not a century has passed since it was distinctively the disease 
of prisons. It was the gaol fever of our great John Howard, 
who well knew the sanitary circumstances wliich develop it 
And no better illustration can be had of those circumstances — 
no better illustrati( n of the control which society possesses over 
them — than is afforded by turning fi-om the prisons of the present 
day, wherein epidemic fever is an unknown disease, to the prisons 
of the last generation. 

It was in 1 777 that Howard (dedicating his work to the House 
of Commons *' in gi-atitude for the encouragement which they had 
given to the design") drew attention to various foims of cruelty 
in the then prevailing system of prison discipline, and specially 
alleged that prison-life, such as it then was, engendered diseases 
by which '' many who went in healthy are in a few months 
" changed to emaciated dejected objects/' He described the 
atmosphere of prisons : — " My reader (he says) will judge of 
its malignity when I assm*e him that my clothes were 
in my first journeys so offensive that in a postchaise I coiild 
" not bear the windows drawn up, and was therefore obliged to 
" travel commonly on horseback. The leaves of my memorandum 
" book were often so tainted that I could not use it till after 
" spreading it an hour or two before the fire; and even my 
" antidote, a vial of vinegar, has, after using it in a few prisons, 
" become intolerably disagreeable. I did not wonder that in 
" those journeys many gaolers made excuses, and did not go with 
" me into the felons' wards . . . Any one may judge of the pro- 
bability there is against the heaHh and life of prisoners 
crowded in close rooms, cells, and subterraneous dungeons for 
fourteen or fifteen hours out of the four-and-twenty. In some 
" of these caverns the floor is very damp ; in other^ there is 
*' sometimes an inch or two of water, and the straw or bedding 
** is laid on such floors, seldom on barrack bedsteads . . . Some 
gaols liJive no sewers or vaults, and in those that Jiave, if. they 
be not properly a ttended to, they are, even to a visitant, offensive 
beyond expression ... In some prisons the window tax, 
which the gaolers have to pay, tempts them to stop the 
windows and stifle the prisoners. In many gaols, and in most 
" bridewells, there is no allowance of bedding or straw for pri- 
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" and enforced in the channel fleet ; fever, of which the * ascertained cause ' had 
" been * air contaminated by foul and stagnant exhalation?, particularly those from 
" the living body ;* fever, which had * been a more grievous and general source of 
" mortality in the navy than even the scurvy, being more difficult to deal with both 
" in point of prevention and cure.' " The kind of atmosphere may be inferred from 
Dr. Lind*s statement : — " I have known a thousand [imprest] men confined together , 
" in one guardship, some hundreds of whom had neither a bed, nor so much as a 
" change of linen. I have seen many of these brought into Ha£lar Hospital in the 
" same clothes and shirts they had on when pressed several months before.'* 

♦ In contrast to the quotations from Howard in the text, see the Reports of the 
Inspectors of Prisons, and the Essay of Dr. Baly on the Mortality in Prisons. 
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*' soners to sleep on ; and if by any means they get a little it is Feves. 
" not changed for months together, so that it is oflTensive and 
'* almost worn to dust. Some lie upon rags, others upon the 
" bare floors/' He then spoke of the necessary consequence of 
this life : — " I am ready to think that none who give credit to 
** what is contained in the foregoing pages will wonder at the 
havoc made by the gaol fever. From my own observations 
in 1773, 1774, and 1775, 1 was fully convinced that many more 
prisoners were destroyed by it than were put to death by all 
the public executions in the kingdom. This frequent effect of 
" confinement in prison seems generally understood, and shows 
" how full of emphatical meaning is the cui-se of a severe cre- 
** ditor, who pronounces his debtor's doom to rot hi gaol. I 
" believe I have learned the full import of this sentence from the 
*' vast numbers who, to my certain knowledge, and some of them 
" before my eyes, have perished by the gaol fever." 

It is almost unnecessary to say that the state of things which 
Howard described has not been witnessed in the prisons in 
England by any one of the present generation. The keeping of 
criminals has been amended with due regard to sanitary require- 
ments ; and now, if even a single felon were known to die in 
England under circumstances which 85 years ago were the rule 
and habit of prison life, the whole strength of public opinion 
would express itself as against a murder. Yet, outside that 
privileged area, fever continues its ravages. It continues them 
under circumstances which — except for the mere bars and bolts 
of the prison-house — are identical with those which Howard 
described. And if his language seems familiar to the eye, it is not 
because his work has of late yeai*s often been consciously 
quoted. It is because the same close dark cells, the same damp 
floor, the same foetid atmosphere have had to be again and 
again described by oflBicers of health and parochial medical 
officers ; no longer indeed as the scandals of prison discipline, 
but as constituting the too frequent household circumstances of 
the poor. 

Chiefly from among our labouring population fever takes its 
annual seventeen or eighteen thousand victims. And besides 
the thousands whom it kills, there are many times the number 
whom it prostrates for weeks and months, and whom, with their 
families, it impoverishes or ^perhaps ruins and pauperises. 

Howard closed his memorable appeal by suggesting that " even 
" if no mercy were due to prisoners, the gaol distemper is a 
*' national concern of no small importance." Its claims to this 
rank of importance are surely not yet at an end, while its causes 
remain virulent in the homes of our working population, while 
its cruel contagion is maintained at their cost, and while so 
many thousand lives are yearly sacrificed to the negligence which 
lets it continue. 

3. Pulmonao^ affections, including phthisis, cause very nearly 
a quarter of the aimual mortality of England. Every 100,000 
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of our population yields on an average 552 annual victims to 
this deadly class of disorder. 

This death-rate is far from being uniform throughout the 
country. In the northern division of England the death-rate 
is only 463 ; in the adjoining north-western division it is 683 ; 
in Cumberland and Herefordshire it is 435 ; in Lancashire it is 
706. Still wider is the range of diflference in the district death- 
rates. They vary from 216, 242 and 304, to 851, 859 and 999. 

In order to recognize the local conditions which determine 
these differences of death-rate, it is requisite to distinguish three 
principal forms of pulmonary affection. 

a. First, there is pulmonary phthisis, which kills on an 
average in England more than 50,000 persons a year. And 
beside these who die under the pulmonary form of tubercular 
disease, 8,000 more are annually registered as dying of scrofula 
and tabes viesenterica. And under the same constitutional ten- 
dency, manifested in stiU other forms of local disease, there must 
remain other thousands to count. 

Phthisis, therefore, deserves especial study ; not only because 
of the 50,000 deaths which it annually causes ; but because it is 
the type of a great family of diseases, whereof the other mem- 
bers are hitherto less perfectly registered than it ; and because, 
in observing the local distribution of deaths by phthisis, we can 
tolerably well estimate the distribution of many thousands of 
other deaths. 

There is a further reason, for which the mortality by phthisis 
ought to be very jealously criticised ; a reason, for which its 
local differences of pressure deserve quite peculiarly to be regarded 
as a matter of national concern. The tendency to tubercular 
disease is one which transmits itself from parent to child ; and 
thus, if in any one generation the disease be artificially engen- 
dered or increased, that misfortime does not confine its conse- 
quences to the generation which first suffers them. Whatever 
tends to increase tubercular disease among the adult members 
of a population must be regarded as assuredly tending to pro- 
duce a progressive degeneration of race. 

In proceeding to criticise the range of death-rate by tubercular 
phthisis, I must observe that the nature of the disease exempts 
its death-rate from many sources of fallacy to which the local 
statistics of some other diseases are subject. Phthisis is chronic, 
non-infectious, non-epidemic : in districts of some size it is not 
likely to vary much from year to year ; and a septennial average 
of its district-pressure must almost of necessity give a true repre - 
sentation of what it professes to represent. But as phthisis 
principally affects the ages subsequent to puberty, statistical 
results are perhaps most trustworthy when they are calculated 
for ages over 20. And because certain diseases which may be 
wrongly confounded with true phthisis are much more frequent 
in the men than in the women of the districts which suffer them, 
the female death-rate is a surer test than the male. Accordingly 



the most decisive figures for ineaaunng dift'ei-ences ol" local death- 1 

rate by phthisis are those which relate to the female populatiou, affbomm 

and especially to the female population at ages above puberty. i'iitliUU~ 

District death-rates by phthisis generally (without distinction 
of sex or age) range from 134, 144., 165, 173 and 183 to 390, 
407, 409, 421 and ■14o. The female death-rate by phtljisis ranges 
from 156 to 517. The adult female death-rate by phthisis ranges 
from 229 to 588. 

These figures bear unequivocal teatimony to the opt'ration of 
local causes in the production of tubercular disease. The most 
important among such local causes is shown by Dr. Greenhow to 
consist in the industrial relations of the people. The great con- 
trasts are foimd to lie between populations, respectively agricul- 
tural and manufacturing. In proportion as the male and female 
populations are severally attracted to i/tv-door hranchea of in- 
dustry, in Bucfi. proportion, other thi/ngs being equal, their 
reapeetive death-rates by pWdaia are i/ncreaeed. 

This fact associates itself with a very important resultj 
which was well developed a few yeai« ago by Dr. Baly in 
Ilia admirable essay on the mortality in prisons. Fiiim ex- 
amination of the medical records of the Milbank Peniten- 
tiary, he had learnt " that the mortality caused by tubercular 
" disease Iiad been between three and foui- times as great during 
" the eighteen years, 1825—42, among the convicts confined in 
" this prison aa it was in the year 1842 among persons of tiie 
" same period of life in London generally ; and that three-fourths 
" of the excess of deaths from all causes in the Penitentiary 
" above the rate of mortality of all persons in the metropolis of 
" the same period of lil'e had been due to the prevalence of that 
" disease." Comparing the large number of prisoners in whom 
tubercular disease of the lungs first showed itself while they 
were in the Penitentiary witii the small number who were 
affected with it at the time of their reception, be was convinced 
" that imprisonment exei-ted here a very jjowerful influence in 
" causing the development of the disease." Extending his inqiury 
to the other prisons of England, and to the prisons of other 
states in Eui'ope and America, he fouud that the influence wag, 
one of universal operation, and leamt (as might have been ex- 
pected) that other forms of scrofula were developed in the same 
proportion aa pulmonary phthisiB ; that not merely this one form 
of the infiiction, but tubercular disease in all its forms, resulted 
from the long-continued influence of imprisonment on the bodily 
healtL This influence appears te be partly physical and partly 
moral : — among its component parts (with cold and poorness of 
diet) Dr. Baly enumerates deficient ventilation, sedentary occu- 
pations, and want of active bodily exercise, and a. listless or 
dejected state of mind.* 

• Oflhepoinla referred tit by Dr. Baly, Ihere are soma in which the life of » tenile 
popttltttiou, especially of a textile factory-po-pulatioo, is coinpftrable to the life of 
pntoners. At its best it has to a ercit extent the evils of monotony, of deficient bodily 
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During tlie fifteen years which have elapsed since the publi- 
cation of Dr. Baly's paper, progress has been made toward 
removing from prison-life many causes of scroftilous disease ; 
and as the fever-mortality of Howard's time long ago followed 
the removal of its causes, so, no doubt, the high tubercular 
mortality of prisons is at present in course of extinction. 

It is to be hoped that the evil, as it exists in our great centres 
of manufacture, may prove to be not inevitable. 

Removable causes have notoriously in many cases so much to 
do with the increase of tubercular disease, that it at least deserves 
patient and skilful inquiry to determine whether the development 
of phthisis among men and women engaged in manufacture really 
be an essential appanage of such employment, even when not 
excessively laboured in, or depend perhaps on defective ventila- 
tion and other removable accidents of the system. The opinion 
of the medical profession would certainly incline to the latter 
view. It would suggest that an inquiry into the sanitary circum- 
stances of our great manufacturing populations must almost cer- 
tainly lead to the discovery of eviLs which may be palliated x>t 
removed, and consequently to the indication of means for lessen- 
ing this cruel tax on the industry of our people. Inadequate ven- 
tilation is an influence not unlikely to prevail where numbers of 
persons work together in one in-door employment ; and medical 
experience would point very decidedly to this influence, wher- 



exercise, of physical seclusion from sun and air, and of mental privation from -what is 
beautiful and animating in external nature. And tbus probably, even at its best, it 
tends to produce some amount of vital depression, some kind of mental and bodily 
etiolation during which (especially in the case of persons otherwise predisposed to 
scrofula) there is a heightened liability to tubercular disease. Under an abuse of the 
fectory system, these evils may be infinitely developed, in proportion to fewness of "^ 
holidays and length of daily work time ; most of all, no doubt, where the overtasked 
population does its work in ill-ventilated places. The Saturday half holiday, if it 
becomes general, is likely to be of considerable importance in mitigating the evils 
referred to. And generally speaking, it may be said that employers who ' take an 
interest in promoting the recreation of their workpeople, especially by out-door exer- 
cise or the pursuit -^liatural history, are great sanitary benefactors. The number 
of such men is now not inconsiderable ; and the relations between capital and labour 
are, I believe, every year becoming more merciful. From a most interesting paper 
(On the relations betwixt Employer and .Employed under the Factory System; by 
Edward Akroyd^ M,P.) in the Transactions of the Social Science Association, I 
extract the following description of the resources and inducements for recreation 
which one manufacturer — the author of the paper — has provided for his nearly 5,000 
operatives : — " A library is attached to the works, to which any of my work-people 
" have access free of charge. A news-room is provided, supplied with the newspapers 
of the metropolis and of the locality, and also with the current periodical literature. 
A band is established at the works, and its performances are very creditable. It 
plays out of doors occasionally when the weather is favourable, at other times in a 
room provided for that purpose. Allotment gardens are provided for the workmen, 
*^ and in connexion therewith a horticultural and floral society has been established to 
" promote the knowledge and cultivation of fruits, flowers, plants, and vegetables. 
** An exhibition is held annually, at which prizes are given for the best productions 
•• of the respective gardens. To strengthen the habit of observation, and to cherish a 
" taste for the beauties of nature, I give prizes for the best collection of wild plants 
** and ferns growing in the neighbourhood. Recreation grounds are provided for the 
*' juvenile and adult members of the establishment, and every encouragement is given 
to the practice of healthy out-door sports and athletic games." 
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ever it exists, as an adequate exi>laTiation of liigli tubercular Pi 

mortality." " 

In corroboration of this view, I may cite the very important PhihinU. 
facta recently elicited by the Commissioners appointed to inquire 
into the Sanitary Condition of the Anny. The Conimia- 
fiionera state that, "while in civil life [population of 24 lai^e 
" large towns] at the soldiers' ages the deaths by pulmonary 
'" diseases are 6-3 per 1,000; tUey amount in the cavalry to 
' 7 ■ 3 ; in the infantry of the hne to 10 ■ 2 ; in the guards to 
I 13 '8 per 1,000; and that of the entu'e number of deaths 
' from ^ causes in the army, diseases of the lungs constitute 
' ... in the cavalry 53 '9 per cent. ; in the infantry of the 
'' line 57 ■ 277 per cent ; in the guards 67 ' 683 per cent." They 
aigue, "that in civil life insufficient clothing, insufficient and 
" unwholesome food, sedentary and imwholesome occupations, 
" and the vitiated atmosphere of unhealthy dwellings all con- 
, " tribute to the propagation of this class of diseases. But 
" in the army it cannot be alleged that the clothing, the food, 
" or the nature of the occupation in itself are of a character 
" which would justify the imputation that they are among the 
" predisposing causes of the excessive mortality of the soldier by 
" pulmonary disease." And they accordingly conclude, " that 
" the ravages committed in the ranks of the army by pidmonaiy 
" disease are to be traced in a great degree to the vitiated 
" atmosphere generated! by overcrowding and defective venti- 
" lation, and the absence of proper sewerage in barracks : . . . 
" this one cause actina with such intensity, especially when 
" superadded to a certa.in amount of exposure, as not only to 
" produce in the foot guards an amount of the disease in 
" question which is gi'eater than is pj-oduced in civii life by all 
" the four causes united, but which actually carries off annually 
•' a number of men in the infantry nearly equalling, and in the 
" guards actually exceeding, the number of civilians of the same 
'■ age who die of all rliseases put together." 

i. A second very important part of the mortahty from ptd- Pub»imarg 
inonary affections is that which corLsists in deaths from common "l/'""""'""' 
tion-tuberctilar p^ihnonai-;/ dineuse among the labouring popu- 
lation. And the best available materials for comparison are got 
by taking together all diseases, except phthisis, of the respiratory 

* One of the mnst eoiineiiC of French pbysiciaos (M. Baud^locqup, writing id 
1832) desi^ribcd this dais of dis«aEeii db almobt Fx;:lusively due to particalnr condi- 
tJODB of the atmosphere in wbich the patient reside!, nsscrling, nnmely, that if the 
IlouEca are si placed that the sun'a vays cannot reach, (hem, (ir the fresh air be 
renewed without difficulty,— if, in short, the; are small, low, dark, and btdly aired, 
— scrofulous disease will inevitably Bupervenc. And nithough hia opinion in iU 
extrsme form is not generally received hj the medical profrasion, nearly all wrilers 
oonenr in recognizing the rery great degree in irhich scrofulous manifeEtalions 
depend on removable causes, aiid cEpecially on uowholesome conditions of dwelliog. 
Dr. Watson (in tlie recent edition of bis lecturcB, voL i p. 107) says,— " Bcrofiila 
■• dop«ndl In port upon hereditary constitntiona ; il partly arises also f^om exposure 
" 10 cold and wet : but there is most reason for believing thai impure air is a very 
'■ ponerful agent in callina scrofula into action, and ia aggravating the s 
H diUheuR." 
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PuuioMABT organs in the male population at ages above twenty. The local 
•*^"™^^"* death-rates calculated from these materials range from 66 to 
InfiammaHms, ^^^' ^^ ^^' Crreenhow shows the important fact, that high 

deaihrTatea m the present category Tnairdy depend on the local 
pursuit of particular branches of industry. Two kinds of 
occupation are in this especially hurtftd ; first, those which give 
rise to mechanical irritation of the air passages, by diflftising in 
the air of workplaces any considerable amount of metallic or 
earthy grit, or even of flax-dust or cotton or woollen fluff; 
secondly, those in which the operatives are exposed to abrupt 
changes of temperature. At the head of the first class, Dr. 
Gxeenhow places the mining of lead, tin, and copper ; and he 
specially refers to "the most exclusively lead-mining district 
" in England,"' as one which loses by diseases of the chest in 
consequence of its prevalent emplojonent a " larger annual 
f^ proportion of its adult male inhabitants than the unhealthiest 
" city in the kingdom," and as ** the place in which there is a 
'* larger proportion of widows than in any other place in the 
*' kingdom/' Towns which are the seat of fine manufacture in 
metals (especially of cutlery-manufacture) and towns where 
certain textile manufactures are carried on, and districts of 
pottery-manufacture, are shown to suffer high mortality from the 
same class of diseases. Again, in some of the above-named 
occupations, as well as in various other bi'anches of industry, 
there are processes which require to f be conducted at a high 
temperature ; so that the operatives, especially in winter, are 
exposed to vicissitudes of heat and cold, and derive from this 
cause such liability to lung disease as affects very considerably 
the death-rate of the district. It is not easy to separate this 
influence from the other with precision enough for statistical 
purposes ; but it seems probable that the high mortality of 
male operatives in pottery-manufacture may be more due to this 
cause, while that of female operatives in the same manufacture 
would be rather due to mechanical irritation of the lungs. For 
the biscuit-rubbing (which diffuses a quantity of gritty dust) is 
chiefly done by women ; while the slip-kilns (in which the pappy 
*' slip " of clay and flint is evaporated at a high temperature) as 
well as the baking kilns and furnaces are of course tended by 
men. 

^It^seems probable that in some districts the chronic inflamma- 
tory' diseases which result from mechanical irritation of the 
lungs are not properly distinguished from true tubercular 
phthisis ; and that deaths from the former diseases are often 
mistakenly certified for registration under the name of ** con- 
sumption." Fallacy from this source is avoided by taking toge- 
ther as a single group all affections of the respiratory organs, 
tubercular and non-tubercular; and when this is done, the 
resulting scale of adult male death-rates is seen to range from 
221 and 306 to 1,298 and 1,440. The two last death-rates 
belong to the two principal lead-mining districts : and, that 
their enormous excess depends on the prevailing male occupa- 
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tion, is made manifest by Dr. Greenhow'a figures. He allows Pin-wa 
that in these very two districts, where the male death-rates are *^=°*^^* 
respectively 1,298 and 1,440, the corresponding female dehth- ruflammatimu, 
rates are but 717 and 779. And this fact is the more convinc- ^^^ 

ing, because it seema that, apart from interfering circumstances, '^^M 

the pulmonary death-rate of adult females tends to be somewhat ^^M 

higher than that of adult males. ^^M 

c. The infantine death-rate from, pulmona/ry afections is a. injiamnumeuM 
third very important head under which to consider our national '" '"/"'"V- 
mortality from that class of disease. Eveiy year more than 
23,000 children under five years of age die of inflammations of 
the respiratory organs, besides nearly 4,000 whose deaths are 
attributed to phthisis. And these 27,000 deaths are so un- 
equally distributed, that the corresponding death-rate in pro- 
portion to the infantine population ranges from 213 in the 
healthiest district of England to 2,897 in the unhealthiest. The 
causes of this immense range of death-rate may most conve- 
niently be considered as part of tlie general question of infantine 
mortality, 

4. The deo.th-i'otes of ycning children are, in my opinion, Mortalitt 
r among the most important studies in sanitary science. In the" 
I first place their tender young lives, as compared with the more '^' 
hardened and acclimatised lives of the adidt population, ftuniah' 
a very sensitive test of sanitary circumstances ; so that diffe- '^ 
rences of infantine death-rate are. under certain qualifications,! "? 
the best proof of difierences of household condition in any num-* 
ber of compared districta And, (secondly, those glat^ wRere 
infants are most apt to die are necessarily the TilaceS'wEere aux=v 
vivora are most apt to be sickly ; and where, if they struggle 
through a scrofulous childhood to-rfalise an abortive puberty, 
they beget a still sicklier brood,- than themselves, even less 
capable of labour and even less susceptible of- education. It 
cannot be too distinctly recognized t^at a hiffk^ local mor- 
tality of Chilean must almoat neceasar^-^inote (i.~higk local 
}}revalence of those causes which-^d^ermitie^ degeneration of 
race. ^- =■. .-. i 

The Registrar General has not for many years analysed the 
infantine death-rates of England. But on the one occasion, 
when he published such an analysis (relating to the years 
1838-44) it appeared that in some districts the death-rates of 
childhood were five times as high as in others ; and I have no 
reason to question that simOar inequalities prevail at the present 
time. 

Deaths which occur in excess within five years of birth are 
mainly due to two sets of causes ; first, to the common infectious 
diseaaes of childhood prevailing with unusual tatality ; Mid, 
secondly, to the endemic prevalence of convulsive disorders, 
diarrhtea and pulmonary inflammation. 

a. First, then, as regards the imfectious dteeasea of childhood; 
— Scarlatinfk, measles, hooping-cough and snsall-pox have, during dist 
" ^eight years 1848-66, destroyed 297,555 persona. T^^mkk 



iMeMS.uja_^>7!a^ 



xxviii 



lUTT average annual fatality amounts to about 37,000 deaths. In 
^® about three fourths of the total number of deaths, the subjects 

* are under five years of age. 

0U8 These diseases, both separately and jointly, have produced very 

'• different death-rates in different districts of England. But 

special caution is requisite in drawing conclusions from these 
death-rates. On the one hand, the diseases spread by personal 
infection ; — their diffusion in any district must commonly have 
been determined by the arrival of an infected person, and by 
his coming into contact with others who had not yet suffered 
from the infection with which he was suffering. On the other 
hand, atmospheric influences have apparently much to do with 
the epidemic spread of infection ; and the influences most 
favourable to the process, in respect of one disease or another, 
are absent sometimes for considerable lengths of time.* The 
disease in consequence prevails very unequally in different years, 
and its inequalities are not simultaneous in all places. It may 
happen, especially with remote districts, that the infection is 
absent from among the population at a time when exterior cir- 
cumstances are favourable to its extension and fatality ; and a 
low death-rate may result from this accident. Or the opposite 
may be the case ; — the infection may be present, with facilities 
for its personal communication, at a time when exterior chemical 
conditions are tending to produce what is called an " epidemic 
period ;" and the result will of course be a widely different one. 
Single years are thus unable to count for a great deal in the calcu- 
lation of local death-rates ; and the comparison of such death- 
rates is therefore inevitably fallacious, unless it be founded on the 
experience of considerable periods of time.f 

I therefore do not insist much on district-differences, but refer 

exclusively to those larger results which it seems impossible to 

misunderstand. 

s, As regards measles, hooping-cough and scarlet fever, looking 

^^'^"8^ only to very large masses ol* population, and comparing the four 

* Such influences are very imperfectly known to us. Differences of chemical 
action iii the atmosphere — perhaps differences of chemical action of solar light — seem 
especially to deserve study, but are hitherto almost uninyestigated. As regards some 
diseases (especially the diarrhceal) solar heat appears to tell with great effect ; but 
mere difference of temperature does not make the difference between a year when 
cholera prevails epidemically and a year when it cannot become epidemic. With 
reference to the action of heat in favouring diarrhoeal diseases, it is proper to remem- 
ber Magendie's statement (L' Union MMicale, 1852, p. 236) that by injecting into the 
blood-vessels two grammes or even one gramme of putrid material during very hot 
weather, he could produce death as certainly as by injecting three, four, or even ten 
grammes during winter. 

t When I observe, for instance, in regard of small-pox, that in certain districts its 
fatality in single jears has been 40, 50, 60, even 90 per cent, of its entire septennial 
fatality, I am not disposed to consider seven years as a suflficiently long period for 
determining the true small-pox death-rate of small and remote districts. As a 
check on the tendency to draw too absolute conclusions from the vital statistics of 
short periods of time, it is instructive to notice what long periods are requisite for 
detennining the laws of phenomena in other department s of science, where thedis- 
tinrmng influences are not more numerous than here. Mr. Glaisher* finds " that a 
pQtiod of daily observations of 43 years is insufficient to determine the mean daily 



millions wLo occupy the soutli-eaetera quarter of Engkiid with MdnrAtiTi 
the two and a half millions ivho occupy the north-western cniij>iu!ii. 

counties, I find that the aggregate death-iute from those com- 

plaints among the latter population is more than twice as great ^f"'""" 
as among the former. At first sight, one might be disposed to ,1*™^^' 
attribute this difference to the greater facilities for mutual infec- ^aopj^a-aana 
tion whicli exist among the densely collocated population of the and scarlatina 
north-western counties, and to the consequently earlier age at 
which on an average the infection is likely to be contracted ; — 
influences, which of course count for something. But (as will 
presently be seen) certain n on -infectious diseases of infancy, 
especially the convulsive disorders, are in even a greater excess 
in the same counties. And this fact renders it extremely pro- 
bable that, if that denser gathering together of the population be 
the cause of the increased mortality from infectious disoi-ders, it 
produces its effect not only by rendering the disordera more 
prone to spread, but likewise by rendering tliem more fatal to 
those whom they attack. In other words, it ])robably illustrates 
on a large scale one of the effects of ovei-crowding and defective 
ventilation, for there can be no doubt that these sanitary defects, 
existing to the degi-ee in wliich tliey would develu]) the nervous 
disorders of infancy, would greatly aggravate the fatality of 
the infectious diseases in question. The, fact perhaps further 
illustrates that very terrible possibility to which I have adverted 
— an increasing weakness of life in the population of our great 
centres of iudustiy. 

Other influences essentially connected with poverty, will tend 
to make allthe.se diseases more fatal in ])laces which are thi-onged 
with a poor labouring population. And possibly there exist in 
respect of each disease (especially perhaps in respect of srarlatina) 
certain conditions of local climate — unexamined conditions of 
soil and water-supply, for instance — which maybe not indifferent 
to the result. But these matters are hitherto uninvestigated ; 
and I do not feel justified in saying more, than they seem to me 
well deserving of investigation. For the wide, range of local 
death^xdea fro7)i ineaales, hooping-cough and scarlatina, among 
districts ivkers all the populations Juive undoubtedly had 
abundan,t rmans of hecoming infected, leads to the conclusion, 
that local influences of one kindar another muat have been very 
greatly concerned in defermininff the proportionate fatality. 

Small-pox during the nine years 1848-56 killed 41,290 Small- pux. 
persons, being at the rate of i,S&7 a year. As to the almost 
entii'e preventability of these deaths there is, among competent 
persons, no difference of opinion. In countries where vaccination 
is general, the fatality of small-pos has under its influence 
declined to some small fraction of that which formerly prevailed; 
so that where formerly in a given popidation there would have 
occurred 100 deaths by small-pox, there now occur as few as 
4 or .5. Of those who still die of small-pox in [England, the 
immense majority are non-vaccinated or ill-vaccinated persons; 
o«^ ii is certain thai, ^ vaownatifm were ■wnofoemaii^ performed 



awALiTT in the beat knovm manner, deaths by smaU-pox would be among 

YOUNG ^ rarest entries in the register. 
* The absence of small-pox deaths from the mortality returns of 

ecHous any district^ especially of a remote district, does not of necessity 

'*"«*• indicate that the population is well protected by vaccination ; 

all-pox. for accidentally it may have happened that during several con- 
secutive years the contagion of small-pox has not been introduced^ 
and that the protectedness of the population has in consequence 
been untested. But the converse proof is a sufficient one : — the 
presence of many small-pox deaths in local returns is evidence 
that vaccination is not satisfactorily practised. Accordingly, the 
very large continuance of small-pox to which I have adverted is 
among the most painful facts which are to be gathered from the 
registration-retui-ns of England. To foreign nations, who have 
learnt from us the means of preventing small-pox, it must seem 
almost incredible that we still annually suffer four or five 
thousand deaths by the disease. And the Registrar General's 
last quarterly report is in this respect a curious illustration of 
the slow rate of social progress, containing evidence as it does 
that in certain considerable districts of En^lamd, during the 
three months ending March 31, siocty years after Jenn&r's dis- 
covery y deaths by small-pox were amounting to a fourth part of 
the entire district-mortality. 

No evidence can be more conclusive than this as to the neglect 
of vaccination in certain parts of the country. But other 
evidence unfoi-tunately is not absent. In the report which I had 
last year the honour to present on the subject of vaccination, and 
in a very excellent paper " On Public Vaccination in England 
and Wales,'' communicated by Dr. Seaton to the Association for 
the Promotion of Social Science, such neglect is abundantly 
proved. " It is calculated (says Dr. Seaton, in the Memorial of 
** the Epidemiological Society), that where the Vaccination Act 
*' works well, 80 per cent, of the births will probably have to be 
" provided for by the public vaccinator.... In looking at the infan- 
^' tile public vaccinations for 1854, there will be found unions like 
" Halifax, Biggleswade, and Lincoln, in which there were respec- 
tively 73, 82, and 87 per cent, of the births ; while in Liverpool 
there were but 57 per cent. ; in Hastings, 44 per cent. ; in 
" Newport, 40 per cent. ; and in Northampton but 27 per cent. 
" Now what may be done in a town like Halifax may surely 
" be compassed in Liverpool, in Newport, or in Northampton. 
'* There can be no conceivable reason why the results which 
" have been attained at Lincoln should not be reached at Hast- 
ings. If 90 per cent, can be vaccinated in the Conway union, 
why should only 40 per cent, be vaccinated in that of Holyhead? 
** I need scarcely say, that it is not for a moment contended that 
" all unions should exhibit the same percentage of public 
" vaccinations. In every union there wiU be local circumstances 
** to be taken into account,* which will influence, and even in 

* " The migratory character of the population in some unions, and the extent to 
wbicb gratuitous vaccination is given by medical men, not public vaccinators, are 
eircnmstances of this kind." 
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^' some districts (as the -colliery districts, where special arrange- Mobxau^x 
^* ments are njade) influence materially this per-centage ; but, cLub^?. 
" making an allowance for these, no such discrepancies as those — ^ 
,1 have pointed out ought to exists and any objection which may InficHous, 

be raised on that score may altogether, or in a great measure, J^^JT*' 

be got rid of, by taking the aaTne town in diflferent years. Sina"-P<a. 
*' Take Durham, for example, in which the public vaccinations 
" were 71 per cent, of the births in 1854, 46 per cent, in 1855, 
" and again 60 per cent, in 1856 ; or Newport, 40 per cent, in 
" 1854, 62 per cent, in 1855, and only 33 per cent, in 1856 ; 
" or Devizes, 72 per cent, in 1854, 38 per cent, in 1855, 29 per 
*' cent, in 1856 ; or Winchester, 68 per cent, in 1854, 39 per 
" cent, in 1855, 32 per cent, in 1856. In the same town, with 
" any regular system at work, the per- centage of vaccinations 
" would under ordinary circumstances scarcely vary." 

6. Convulsive or nervous diseases, diarrhea and respiratory Acuu 
infiarriTnations may properly be considered together as regrds ^**V«»**^^ 
their endemic prevalence among young children. Their conjoint '**^**^' 
operation is to destroy every year about 72,000 children, and 
thus to occasion about a sixth part of the total mortality of 
England. The}*^ are eminently the diseases of towns, perhaps 
especially of great manufacturing towns. And I take them 
together, because I have some doubts whether the comparative 
alj^nce of one or even two of these diseases may not sometimes 
be counterbalanced by the very high development of another,* 
and whether it might not in consequence be easy to draw wrong 
conclusions firora an isolated scale of death-rates by one of the 
diseases exclusively. 

It hardly needs to be stated that these diseases are produced 
by other than endemic influences. That abrupt changes of 
temperature and imperfect protection against cold favour inflam- 
mation of the lungs and air-passages, that improper food (specially 
likely to be given to the children of the poor) produces diarrhoea, 
that the irritation of teething and many other temporary 
influences cause convulsions, no one questions. But why should 
the resulting death-rates vary as they do in ''different districts of 
the country? The average death-rate produced by these dis- 
orders in three of the healthiest rural districts of England (taken 
together, since these districts are small, to increase the basis 
of comparison) is 925 ; — in the unhealthiest district of England 
the corresponding death-rate is 6,895. Why are these non- 
infectious infantine complaints seven times as fatal in one 
district as another ? To answer this question let the diseases 
be considered separately. 

First, of nervous disorders incidental to early life, there Convulsiye 
have died during the nine years 1848-56 as many as 330,881 ^^'^®"- 
young children, or annually almost 37,000. And the distribu- 

* One remarkable case to illustrate this question may be quoted from Dr. Green- 
how's paper. The highest death-rate by infantile nervous disorders (3,832) is in a 
district "where the infantile death-rate from diarrhoea is only 35, and that from 
respiratory affections only 851. 
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tion of this large infantine mortality has been strikingly uneven 
throughout the country ; the resulting local death-rates per 
100,000 male children under five years of age having ranged, 
from 302, 355, 561, 836 and 84j7, to 2,938, 3,107, 3,301, 3,496 
and 3,886. Some of the districts with low death-rates are 
small, and comparatively few additional deaths would have 
influenced their rate ; but a fair estimate of the very great 
extent of real range, apart from all sources of fallacy, may be 
gathered from the fact that the average death-rate by these 
diseases throughout the north-western counties of England is 
about 2^ times as high as throughout the eastern, south-eastern, 
and south midland counties. 

Two thirds of the deaths under consideration are registered 
as deaths by " convulsions ;" and probably there is little real 
difference between these and the other cases which are grouped 
as *' nervous disorders of infancy." Accordingly, the history 
which I am about to quote, though it nominally relates to only 
one form of these diseases, may be considered equally instruc- 
tive in reference to them all. It consists in the remarkable 
experience of the Dublin Lying-in Hospital, as told by Dr. Col- 
lins, formerly master of the institution. Seventy-four years ago 
this experience was to the effect, that of 17,650 children bom 
in the institution, 2,944 had died within the first fortnight ; 
being more than every, sixth child, or about 17 per cent, on the 
births ; and that nearly all these deaths (19 out of every 20) 
had been occasioned by *' nine-day fits." Dr. Clarke, who at 
that time was master, " considered a foul and vitiated state of 
the air in the wards of the hospital to be the principal cause 
of this disease,'' and adopted arrangements by which " a fi-ee 
" circulation of air was at all times secured through the wards, 
" and effected in such a way as to put it out of the power of 
" the nurses to control it." Of 8,033 children bom subsequently 
to the wards being ventilated, as described, only 419 died ; being 
about 5-J- per cent, on the births, or less than a third part of 
the previous mortality. Under additional improvements the 
death-rate became still further reduced. Among 16,654 infants 
bom during the seven years of Dr. CoUins's mastership, only 
286 died (being 1*7 per cent.), and of these only 37 from the 
disease which had formerly been so fatal ; so that, within 50 
years of Dr. Clarke's reform, the general mortality had been 
reduced to one tenth of what it was, and the special convulsive 
mortality to one sixty-eighth of what it was. 

Secondly, the infantile mortality which arises in non-tuher' 
cular diseases {almost exclusively infiammcdions) of the reapira- 
toi^y organs is very large. In 1856 the deaths of children under 
five years of age from pneumonia, bronchitis and croup amounted 
to 28,763. Of the preventability of these diseases I cannot give 
so compact an illustration as that which I have just quoted in 
reference to the nervous diseases of infancy. But I may remark 
that their great prevalence in localities which have bred the 
largest share of certain other endemic diseases lias often struck 
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me ; and that I have thus been led, from the time of my earliest Mortality 
engagement in sanitary matters, to class the pulmonary inflam- ^^ younq 
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mafcions of infancy among the diseases which are oftenest of 
endemic origin. This view receives definite support from Acute 
Dr. Greenhow's fiffures, which show a range of infantile death- "^-^^f^^^ 
rate by these diseases of the lung, from 155 as a minimum to convulsiye 
2,397 as a maximum. The mother — whose tendency it is to disorders, 
refer " taking cold " to out-door influences exclusively, and who, 
if her child's breathing ails, tortures her own conscience with 
doubts whether he has been exposed ever so little to one wind 
or another, and whether it would not be safer to keep him 
altogether within doors — might usefully study this part of the 
statistias. The more favourable of the death-rates under con- 
sideration are those of rural populations, the two lowest of all 
belonging to the two most northerly of Dr. Greenhow's 105 dis- 
tricts; while the high death-rates eminently belong to towns, 
and are no doubt ^mainly dependent on those poisonous in-door 
influences which attend in such large proportion on the urban 
residence of the poor, and develop to so great an extent the 
other forms of infantile mortality. 

Thirdly, by diarrhcea and dysentery there annually die more Diarrhcea. 
than 11,000 children under five years of age. The death-rate 
ranges, from an average of 76 in three of the healthiest districts, 
to 1,452 and 1,687 and 1,779. This in itself (unless infantile 
diarrhoea were an exception to what I have stated of diarrhooa 
generally) would suggest as almost certain that, in the places 
where the high death-rates prevail, there must be operating 
against the lives of the community those evils which specialh' 
depend on defects of house-drainage, with consequent non-removal 
of animal refuse from about the dwellings and water-sources of 
the population. And, in fact, it will be seen in Dr. Greenhow's 
tables, that the seats of a high diarrhoeal mortality among young 
children chiefly exist amid those dense urban aggregations of life 
where the well-organised removal of reftise-matters is so specially 
indispensable to health. Part of the result, even a considerable 
part, depends no doubt (as is the case with all excessive infantile 
mortality) on the engagement of mothers in various branches of 
industry ; which, leading to their absence from home, must occa- 
sion on a very large scale in some places the improi)er feeding of 
infants. But that the other influence is not inoperative — that 
the causes of adult diarrhcea are likewise to a great extent the 
causes of infantile diarrhoea — seems quite unquestionable And 
in illustration of this statement, I cannot do better than quote 
the following very remarkable passage from the well-known 
work* of Dr. West on the diseases of early life. " Although 
'' (says Dr. West) while I was physician to the Finsbury dis- 
" pensary, a large amount of disease among children as well as 

among adults came under my notice, yet nny acquaintance 
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with those severer forms of infantile diarrhoea which approach 
to the character of dysentery, and which give Hse to svmilar 
lesions, has been derived aVmost exclusively from observations 
in Lambeth and the adjoining parishes* The children in 
both districts are alike subjected to the evils of improper and 
insufficient food, and of close and ill-ventilated dweUings ; but 
in the latter there are superadded certain very important 
influences of a local character. A considerable portion of this 
district on the Surrey side of the Thames lies below high- 
water mark, and the kitchens and cellars of some of the houses 
near the river become flooded at unusually high tides. The 
sewerage throughout is very defective : in many parts it is 
efiected entirely by open drains, while in some places there 
are mere cesspools which have no communication with any 
drain whatever. Cases of infantile dysentery do not occur 
with the same frequency in all parts of this (fistrict, but they 
are most numerous and most severe whereyer these noxious 
influences are most abimdanf 
Reverting, then, once more to the gross mortality due among 
young children to the conjoint action of those three classes of 
disease which I have now separately spoken of, I believe that 
the vast range of that aggregate mortality in different districts 
of England is due to the varying/ prevalence of two local 
causes : — 

first, to difierences of degree in common sanitary defects 
of residence ; some places abounding more than others in the foul 
air and foul water of undrained, unpaved, imscavenged, un- 
washed, unlighted, unventilated localities and houses ; — 

and, secondly, to occupational differences among the inhabi- 
tants ; there being ceiiain large towns where women are greatly 
engaged in branches of industry away fi-om homes ; where con- 
sequently these homes are ill kept ; where the children are little 
looked after ; and where infants who should be at the breast are 
improperly fed or starved, or have their cries of hunger and 
distress quieted by those various fatal opiates which are in such 
request at the centres of our manufacturing industry.f 

Means do not exist for appreciating at all accurately the pro- 
portionate influence of these two sets of causes. That the second 
of them is of great importance cannot be denied ; and it is on 

* " To this statement I may now add, that since the openin^r of the hospital for sick 
children, the patients of which come from much the same district as that inhalMted 
by my former patients at the Finsbury Dispensary, I have not yet seen, among 3,400 
cases, a single Instance of severe dysentery." 

t Examinations which have been made of the causes of mortality of fotmdling^ 
institutions, throw light on many influences which are likely to be injurious to in&nts 
whose mothers are withdrawn from them. A series of papers containing the result 
of such examinations has lately been published by Dr Rouih, in the British Medical 
Journal, 1858. Want of breast-milk is of course recognized to be a frequent and 
powerM influence in producing the high mortality of foundlings ; but another and 
chief cause (according to the observations of M. Hervleux) is found to consist in the 
" want of exercise and the abuse of the recumbent position ** to which un-nursed 
children are especially exposed. The infant of the engaged mother would be almost 
15 apt as the foundling to suffer from these evils. 
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this account, as well as on other accounts, a thing greatly to be Mortality 
desired, that the large manufacturing employers of female labour 
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should address themselves to counteracting, as far as possible, 
the domestic evils which result from that system of industry. ^^"'^ ^ . 
But lesti the proportionate influence of this cause should be exag- ^geases!^ ^^ 
gerated, it is necessary to observe that the highest death-rate 
among infants, not only from the diseases here spoken of, but 
likewise from infectious diseases, exists in a large town where the 
population is not manufacturing. Taking together the common 
infectious disorders of infancy with those nervous ani diarrhoeal 
and respiratory diseases which have last been spoken of — an 
annual total of more 100,000 deaths — we find that they are dis- 
tributed in diflferent places according to an aggregate death-rate 
which ranges from about 1,303 to about 9,044 ; that the low 
rate belongs as an average to three of the healthiest districts of 
England, and the] high rate to the one unhealthiest district ; 
that the last is not a manufacturing town ; and that the causes 
in operation there to produce its immense infantile mortality 
must presumably be those unwholesome conditions of dwelling 
which local authorities, under the Nuisances Removal Act and ^ 

other sanitary laws, are specially empowered to counteract. 

I have now spoken of those kinds of disease which, because Summary op 
of their immense fatality, deserve especial consideration. I have 
referred to facts which are notorious as to the causation of such 
diseases. 

In the subjoined figures you can read at a glance that vast 
range of their local death-rates which Dr. Greenhow has the ^ ^ 
merit of having made evident for public information. 

1. Annual death-rates, by diseases which are either wholly or 

almost vjholly preventable under good sanitary arrangements, . . 

have ranged in different districts as follows : — 



Cholera. 


Diarrhoea 

and 
Dysentery. 


Continued Fever. 


Small-pox. 


From nothing 

to 

403 


From 4 

to 

845 


From 21 

to 

209 


From nothing 

to 

146 



2. Annual death-rates, by diseases which to some considerable 
extent are inevitable, but of which the severity or the frequency 
may be controlled by good sanitary arrangements, have ranged 
in different districts as follows : — 



Tubercnlar 

Phthisis 
in Women. 


Non-tubercular 

Lung-diseases 

in Men. 


Common Infec- 
tious Disorders 
of Childhood. 


Convulsive 

Disorders of 

Childliood. 


Pulmonary 

Affections of 

Childhood. 


From 229 

to 

588 


From 66 

to 

869 


From 694 

to 

2149 


From 280 

to 

3832 


From 213 

to 

2897 
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And let me beg leave again to bring before you the several 
totals of death which year by year are thus unequally distri- 
buted. Looking at the last eight or nine years* for which mate- 
rials are before me, I find that the annual average of deaths by 
the three diarrhoeal diseases has amounted to 26,388 ; by fevers 
(typhus, typhoid, infantile and remittent) to 18,616 ; by smaU- 
pox, to 4,5 >^7 ; by tubercular diseases (male and female, at all 
ages) to 57,982 ; by non-tubercular respiratory diseases (male 
and female, at all ages) to 50,273, whereof 23,020 have belonged 
to childhood; by the common infectious disorders to more 
than 32,000 ; by the nervous disorders of childhood, to nearly 
37,000. Here altogether are 227,000 deaths, annually distri- 
buted with the utmost inequality. After reasonably estimating 
the degrees in which they severally are preventable, it can no 
• longer seem so difficult to make a very large beginning towards^ 
striking oflF the annual 100,000 deaths against which the Regis- 
trar-General protests as deaths of artificial production. 

Other pre- Many others remain ; but, after speaking of preventable deaths 

^death^^^' which may be coimted by tens of thousands, it seems almost 
trivial to dwell on diseases which annually kill but a few thou- 
sands among them. 

Yet some of them deserve notice. 

Ague. Ague does not overtly kill even two hundred a year. Yet if 

one may judge by the experience of the Peterborough Hospital 
(where out of 1,394 cases during nine years only one proved 
fatal) the injured are immensely numerous in proportion to tli 
directly killed.t And beyond all doubt, the deaths are much 
less infrequent than they seem ; for when the malarious influence 
destroys life in this climate, almost always it is by secondary 
results ; and the deaths which thus occur are registered, not as 
ague-deaths, but as due to dropsy, or liver-disease, or other 
abdominal affection. 

It needs not now to be shown that ague is preventable. Be- 
fore the time of the great fire of London — or let me rather say, 
before the better draining and paving which attended the re- 
construction of London — endemic ague was among the most 
prevalent and most fatal diseases of the metropolis. Even a 
century ago, according to Dr. Fothergill, it still had a consider- 
able prevalence. Now it is scarcely (if at all) known to us, 
except as imported from the rmdrained marsh-districts of other 
parts of the kingdom, where appropriate means have not hitherto 
Ijeen employed for its extinction. 

Scurry. Piirpura and Scurvy annually kill from two to three hundred 

persons. In their origin and nature these diseases are dififerent ; 
and it is therefore to be wished that they could have been sepa- 
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* For some diseases I have been fiivoured by the Begistrar-General with the unpub- 
lisbed figures for 1856. In these cases my average is founded on the nine years 
1848-56 ; in other cases, on the eight years 1848-65. 

f See Dr. Greenhow, seq, page 105. 
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rately enumerated.* Scurvy, it is well known, is but a modified 
starvation, dependent on the absence of vegetable food. It was 
this disease which used to decimate our navy and render long 
sea-voyages almost impossible. It was mainly by scurvy that 
Anson, in his celebrated voyage of 1740-2, lost within the first 
ten months nearly two-thirds of his crew, and during the re- 
maining period about half of the survivors. It was against scurvy 
that Cook had attained his great success, when in 1775, after 
three ye rs absence, he brought back a healthy crew, which, out 
of 112 men, had lost only one by disease. And the perfect pre- 
ventability of scurvy is well shown in the experience of our 
navy ; firom which, even in the year 1780, Haslar Hospital 
received as many as 1,457 cases; and in which at present the 
disease is never seen. TJiidoubtedly, therefore, it is by neglect 
of sanitary precautions, and through punishable disobedience to 
the law,t that scurvj^' to a considerable extent still prevails in 
our mercantile marine, and that so many cases of great severity 
are still received into civil hospitals situated in the neighbour- 
hood of our docks. In land-life the common consumption of the 
potato serves so completely to prevent scurvy, that poverty per- 
haps never becomes an occasion of the disease, except when the 
potato-crop has failed. Voluntary abstinence from vegetable 
diet is sometimes, but very rarely, the circumstance to which an 
individual case of scurvey on shore may be ascribed. But the 
main source of such scurvy as still exists in England is no doubt 
maritime, and depends on the absence of due provision for the 
diet of crews during long voyages. The " Weekly Ketum of 
new cases of sickness in the public institutions of the metropolis," 
communicated to the Board of Health by the Association of 
OflScers of Health, has occasionally during the last few months 
quoted striking facts of this kind from the experience of the hos- 
pital ship " Dreadnought.''! 

* In the Registrar-General's Report for 1855, scurvy is distinguished from purpura. 
Out of 197 male deaths and 127 female deaths attributed to the two diseases, sixty 
male and thirteen female deaths are specially referred to scurvy. 

t Mercantile Marine Acts: 7 and 8 Vict. cap. 112.; 13 and 14 Vict. cap. 93. ; 
14 and 16 Vict. cap. 96. ; and the Passengers Act, 15 and 16 Vict cap. 44. 

t Ex. gr. October 24 ; " All the scurvy cases [six] were returning from India- 
" and came in two ships ; in one, all the provisions were bad ; in both, the lime 
'* juice. It is the common tale in all scurvy cases admitted here, that the lime juice 
" was either bad or deficient." — November 7 ; " One of the [new] scurvy cases 
occurred in the return voyage from the East Indies ; there were sixteen hands work- 
ing the ship, and fifteen had scurvy ; the provisions were good. The lime-juice 
taken from England was expended on reaching India, and what they had obtained 
** there turned bad before they were out of the Bay of Bengal ; consequently they 
** were without this necessary during the remainder of the voyage." — November 28 ; 
" The case of dysentery is that of a man who has previously suffered from the same 
" disease, and who ascribes its recurrence to cold and the want of lime-juice in 
** returning from India ; the lime-juice supplied having been stale and unfit for use." 
— December 5 ; ** Three cases of scurvy were admitted from the ship * Ardbeg/ 
** belonging to Glasgow. The provisions were tolerably good, but only two table- 
" spoonfuls of lime-juice were allowed every eight days. The Act requires half an 
•* ounce of lime-juice to be given daily, but it is little attended to." — January 30 ; "A 
** case of scurvy was admitted from a Hamburg vessel, destined for California, with 
" six hands, five bt'ing disabled by scurvy."— Marcli 13 ; " Ten casos of scurvy bavo 
" been admitted. Five of these patients are from the * Countess of Seaficld,* irom 
" Shanghai. The crew consisted of ten ; out of which one died, and ^ix wer;.' dv3>- 
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feve?*'*^ P'^^W^'^^^ -Fei;e^' is registered as killing about 1,500 mothers 

a year. Probably other fetal cases of the disease are included 
in the list of about 3,000 women annually described as dying of 
peritonitis and of childbirth. Statistically, the number is not 
large. But everj^ one must wish it were less ; for death rarely 
falls with more individual heaviness than when it comes in this 
form to rob the household of a mother in her happiest and hope- 
fullest moment. And the death strikes every observer so essen- 
tially in the light of an accident, that it makes more impression 
of suddenness and evitability than almost any death not actually 
by violence. Fortunately the disease is in a very unusual degree 
preventable ; for the experience of Lying-in-Hospitals enables us 
quite confidently to class it among the putrid infections. Its 
propagation has in too many instances been traced to personal 
agencies which, now that they are understood, it would be 
criminal not to guard against ; and its ordinary origin stands in 
intimate relation to sanitary faults which never ought to surround 
either the healthy or the sick. 

In respect of the General Lying-in-Hospital in the York Road, 
during the twenty years 1837-56, Dr. Rigby, the physician of 
the Institution, has publicly alleged that the mortality (almost 
entirely from puerperal fever) ranged, according to the efficiency 
or inefficiency of ventilation, from le43s than 5 to more than 90 
per 1 ,000 cases delivered. Exception having been taken by the 
Committee of the Hospital to some parts of Dr. Rigby 's state- 
ment, the statistics were re-examined, with special regard to any 
questionable facts, by Dr. Odling, the Medical Officer of Health 
of Lambeth. This gentleman, setting aside periods in regard of 
which any doubts could be raised, and comparing ten years during 
. which he believed it to be " admitted by both parties, that 
" sjTstematic ventilation was not practised,'' with sevexi years 
during which he believed it to be "admitted by both parties 
^* that systematic ventilation was efficiently practised," found 
that during the former period the death-rate had been 46*42, 
during the latter period only 4*81, for every 1,000 deliveries. 
And after making allowance for other influences (among which 
serious defects of drainage had been mentioned) .Dr. Odling con- 
cluded his letter to the Committee by pointing out " that for 
" seven years co-incidentally with efficient ventilation there was 
/^ an extraordinarily low death-rate, and that the change from 
" ventilation to non- ventilation was in a few months time 
" followed by an increase of mortality.'' 

That women may receive the infection of puerperal fever at. 
the hands of those who previously have been in attendance on 
cases of erysipelas, is now among the certainties of medicine. It 
haa been established by a large amount of very fatal experience 

" abled by scurvy. None of the oflScers were aflPected. The passage lasted four 
" months and twenty -one days. Only a gill of lime -juice and a pint of vinegar "were 
'* allowed per fortnight for the first two months. Even bread was deficient. The 
" other cases came from the ' Sirocco,' of Sunderland, ftom Bombay, and the * Jane,* 
" of Liverpool, from Callao." 
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And that the same contagion may arise in ordinary post-mortem fever!*'* 
putridity, and be propagated from this source, is likewise certain. 
Immense mortality from puerperal fever in one division of the 
Vienna L3dng-in-Hospital, varying from about a fourth to about 
a ninth part of all the deliveries which took place there, was 
believed by Dr. Semelweiss, the head of the department, to depend 
on an infection of which " the real source was, to be found in 
" the hands of the Tnedioal men in attendance contaminated with 
" cadaveric poison" The other division of the hospital (reserved 
for the practical instruction of mid wives, whose training does not 
require them to be brought into contact with dead bodies) suffered 
only about a tenth part as much as the first ; and this was the 
more noticeable as the second division was inferior to the first in 
the size and airiness of its wards. Dr. Semelweiss, acting upon 
his supposition as to the cause of the disease, required that the 
male attendants of the first division should, as much as possible, 
avoid contact with cadaveric matter ; that after such contact 
they should never make a vaginal examination till the following 
day ; and that, besides very thoroughly cleansing their hands, 
they should systematically disinfect them with a solution of 
chlorine. The latter precaution was not introduced till some 
months after the more general precautions had been adopted. 
The result of these measures was, that the mortality of the first 
division at once fell to the usual average of the second division. 
In 1846, the death-rate per cent, had been 13| ; in 1847 it was 
6J- ; in 1848 it was 1^ * 

Erysipelas by name kills about 2,000 a year, and imder other Erysipelas. 
names, perhaps many more. It has two forms not distinguished 
in the registers, and probably not essentially different ; whereof 
one particularly belongs to surgical practice, as an occasional 
very serious complication of woimds. The poison of this trau- 
matic erysipelas seems to be identical with that of puerperal 
fever. Intimately associated with the atmosphere which breeds 
it, are other calamitous influences, which are apt to prevail with 
erysipelas epidemically in the wards of ill-kept hospitals, threat- 
ening every open wound of every patient who lies there, arresting 
the vital processes of repair and putrefying its material, infect- 
ing the whole blood with mischief propagated from the part 
converting slight injuries into grave dangers, and often defeating 
the success of the best-performed surgical operations. The expe- 
rience of the old H6tel Dieu (maison de Dieu, porte du del) 
was in this respect most lamentable: and no wonder — when 
Howard used to see " five or six in one bed, and some of them 
" dying "' — that " hardly any acute cases, childbed cases, or 
" capital operations survived," or that the operation of trepan- 
ning was laid aside as one which for fifty years had never been 
known to succeeAf The Scutari Hospitals, during the earlier 

♦ See Dr. Routh on the Epidemic Puerperal Fever of Vienna. Med. Chirurg. 
Trans, xxxii. 

t See Sir Gilbert Blane in the remarks on St Thomas's Hospital, in his paper on 
the Prevalence of Different Diseases in London. 
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part of tlie Crimean war, illustrated a similar connection of 
cause and effect, under circumstances to which I have already 
adverted ;* and here, as in the Hotel Dieu and in innumerable 
other instances, the evil ceased under a system of stricter clean- 
liness, improved ventilation, and diminished crowding. The old 
hospital ship "Dreadnought" had acquired a very evil reputation 
for the prevalence of these infections ; dependent, no doubt, in 
part on the natural ill-adaptedness of a ship to the purposes of a 
hospital ; but probably also in part dependent on organic con- 
tamination still lingeiing in the wooden walls of the wards. 
Early last year another more commodious ship was substituted 
for the "Dreadnought;'' and Mr. Tudor, the resident surgeon, 
informs me that, whereas in the two years preceding that change 
9 out of 22 amputations had terminated fatally, oiJy one ampu- 
tation had proved fatal out of 16 performed in the year following 
the change ; and that, whereas formerly erysipelas and hospital- 
gangrene were so common and so spreading as to have let him 
see there at one time as many as 18 cases of hospital-gangrene, 
he has now scarcely seen erysipelas, except in patients admitted 
with it, from whom, as a rule, it no longer spreads to other 
inmates of the ward. 

Erysipelas of the kind which is not associated with wounds 
has, in some respects, more affinity to the eruptive fevers than 
to the above-mentioned traumatic diseases, and might therefore 
conveniently be called by the distinctive name of erysipelatous 
fever. But the circumstances under which it arises have appeared 
to me so often to be circxmistances of local unwholesomeness, 
that I am disposed to believe there is little essential difference 
between this form, which begins as a febrile attack, and the 
other form, which begins as a local infection ; and as the latter 
is quite unquestionably due to defective sanitary conditions, so 
I have strong suspicion that the former will be found a very 
infrequent disease when the causes of other endemic contagions 
liave become less rife. 

Insanity, according to the registers, causes only 500 deaths 
per annum ; but of 7,650 deaths annually attributed to paralysis, 
and 1,840 annually attributed to epilepsy, many, no doubt, are 
of insane patients. It deserves attention that, so far as very 
imperfect statistics can determine the matter, insanity appears 
to be increasing in this country. In the last (eleventh) report 
of the Commissioners in Lunacy it is mentioned that in 1852 
the number of pauper lunatics and idiots was returned by the 
Poor Law Board as 21,158 ; but in 1857, as 27,693. No disease 
has less immediate connexion than insanity with such exterior 
influences as are under the control of local sanitary authorities ; 
but there is not an absence of indirect connexion. The mental 
activity which belongs to eager competition in a crowded and 
ambitious country is a frequent cause of cerebral disorder to 
per^.0113 who from parentage or other circumstances are pre- 

* See preceding page xviii. 
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disposed to it ; and this special influence is, of course, likely to inBanitj. 
develop itself in proportion as the particular period is fraught 
with occasions of excitement and fatigue. But what deserves 
here to be borne in mind, just as in reference to the development 
of scrofulous and tubercular disease, is the great power of all 
depressing circumstances to co-operate with the special cause. 
Those whom privation or disease has recently exhausted, or 
whose health is chronically deteriorated by unwholesome con- 
ditions of occupation or residence, succumb to the operation of 
mental causes which the brain of the healthy body could bear 
without injury. It is under such circumstances that many of 
our labouring classes sufler their first access of mental derange- 
ment; and I have every reason to believe that if we could 
obtain accurate statistics of the local distribution of insanity 
we should find its excesses among those parts of the adult popu- 
lation which suffer tlie largest preventable mortality from, 
consumption and its kindred disorders. 

VioleTice in more than 14,000 annual instances, is the regis- ^®^®^^^- 
tered cause of death. Generally on this class of premature 
deaths, I have not yet been able to make my inquiries with 
sufficient minuteness to learn what prospect there may be of 
lessening their large annual amount, and can only venture to 
name some aj)^ong them which to my present knowledge seem 
susceptible ofreduction. 

In about 422 of the above cases fatal poisoning was discovered. 
To what further extent it may have operated without discovery, 
and to what extent the adulterations of food and drugs have 
been hurtful to life, are questions which at present T have no 
means of solving. The law (Vict. 14 and 15, cap. 13.) which 
forbids arsenic to be sold otherwise than colored, and except 
with full registration of 'the sale and in presence of a witness 
known to both buyer and vender, has probably diminished the 
felonious uses of that drug ; and an extension of the principle 
of that Act, to the regulation of the sale of all such poisons as 
are commonly used for criminal purposes, would greatly dimi- 
nish the present almost unrestricted facilities for clandestine 
homicide. 

In more than 5,000 cases wounds, fractures and contusions 
are specified as having been the causes of death ; some of them 
homicidal, but the very large majority accidental ; and of the 
latter, some self-inflicted by the sufferers, while many arose in 
the carelessness of others. It is si)ecially the last of these classes 
which already has been reduced, and probably admits of still * 
further reduction. Whatever acts of legislation, or whatever 
decisions from the bench, tend to increase or fix the responsibility 
of persons for accidentally injurious consequences of their neglect- 
ful acts or omissions, must operate in this direction ; and it seems 
certain that the " Act (Vict. 9 and 10, cap. 93.) for compensating 
" the families of persons killed by accident " has therein been of 
essential service. The Factory Act (Vict. 7 and 8, cap. 15.) and 
the Act for inspection of Coal-Mines (Vict. 13 and 14, cap. 100."^ 
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Violence. j^^^ ^^ doubt greatly reduced the frequency of serious accidents 
in both those branches of industry by increasing the respon- 
sibility of employers. Yet in 1854! the coalminers were repre- 
sented to be still losing 1,000 lives per annum from accidents of 
a preventable kind. 

Among the 14,000 lives annually lost by violence are counted 
more than 1,800 cases where children are burnt or scalded to 
death. These numerous deaths by fire, and other still more 
numerous injuries which are not &tal, are referable to the domes- 
tic habits of parents ; occuiTing almost exclusively among the 
poorer classes, where children cannot possibly be tended with the 
same vigilance as among the rich. Probably a large share of 
such casualties arises during the absence of mothers engaged in 
branches of industry which take them from home ; and it seems 
likely that the evil would diminish with the development of 
well-conducted creches and infant schools, which, on other 
accounts, are so very greatly to be desired for the infant popu- 
lation of places where mothers are engaged in manufactures and 
other non-domestic industry. 
Btempcrance About 314 among the violent deaths are annually attri- 

nd other moral 1^^^^^ to iutempera/nce. Unfortunately that nimiber expresses 
►remaature ^^Y ^ trace of the mischief which is done to human life by 
eath. the abuse of spirituous liquors. But it opens the very difficult 

question of preventable deaths arising in moral causes ; and 
I should be dealing uncandidly with the subject, if I refrained 
from stating that oftentimes these are real insanitary influences 
rendering it a greatly more difficult task to remove such evils as 
. are simply physical. Not only do intemperance and profligacy 
create diseases which, except for them, would have no existence ;* 
but they act immensely in aggravation of the endemic causes of 
disease, and add to what is horrid and deadly in the unwhole- 
somest haunts of our large cities. Yet, that justice may be done, 
it is well to remember that such physical and such moral con- 
ditions act and re-act on one another — that the local circum- 
stances which are hostile to health are likewise hostile to moral 
and intellectual education. It has been my duty to make 
myself very intimately acquainted with places respecting which 
it may with truth be said, that vice and ignorance and brutality 
are among their active causes of disease. But from my first 
moment of personal intimacy with such places till now, my assur- 
ance has grown stronger and stronger, that it is much more diffi- 
cult than the wealthy and powerfol can imagine, for those who 
are bom and bred in courts which are the nurseries of cholera, 
typhus, and scroftila, to emerge from their wretched childhood 
otherwise than vicious and ignorant and brutal. The same soil 
nurtures both growths of misery. And y^hen social reformers 
jointly address themselves to these afflicting scenes, it is no easy, 
problem to determine whether, by their indirect cooperation, the 
schoolmaster and the minister of religion do more for the bodily 



* Every year from, four to five hundred infants are registered as having died from 
congenital syphilis. 
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health, or the sanitary improver more for the progress of education 
and for the lessening of crime. 



In commencing this introduction to Dr. Greenhow's paper, I Conclusion. 
stated that his results appeared to me of singular importance in 
their bearing on sanitary administration. And it is in this 
practical respect that I venture to beg for them your particular 
attention. 

It is possible that, from accidental circimistances which would 
only reveal themselves to a local inquirer, his figures may 
here and there convey a not quite perfect picture of the real state 
of a district. It is on this account that I have refrained from 
particularising any district by name in connexion with remarks 
which could not be other than condemnatory, lest ever in the 
individual case I should have overlooked even a fraction of 
extenuating circimistance. 

But, as regards all that is of substantial importance in the 
figures, there is no room for fallacy. By any one who will can- 
didly consider what are ths possible Tneanings of those differences 
of death-rates, only one conclusion can, 1 think, at last be 
arrived at. The diseases which are shown to prevail in dififerent 
districts with such surprising degrees of inequality are eminently 
the diseases which can be prevented. And to me the conclusion 
seems inevitable that in certain parts of England, sometimes by 
good fortune, sometimes by good local government, definite 
causes of disease are kept at or near their least conceivable, 
activity ; whUe, in other parts of England, the same causes ai*e 
prevailing with as little check as if the community were one of 
savages to whom science had never taught her first and simplest 
lessons. 

My own seven years' experience in the service of a local 
sanitary authority has given me a strong belief in the general 
disposition of such authorities to exert themselves efficiently 
against the causes of premature death, when but once they have 
become fully and publicly informed of the existence and fatality 
of such causes. Fvlly informed, I say ; — because the non- 
removal of evils which occasion so muchliuman misery commonly 
depends much less on the supineness of the local authority, as 
its primary cause, than on the absence of local consciousness 
as to the real facts of the case. Publicly informed, I say; — 
because local sanitary authorities, exercising their powers vir- 
tually without control, and being, like individual men, not 
incapable of indolence and error, peculiarly require that their 
fulfilment of very important duties should be subject to public 
criticism. Failing this check, it is unquestionable that the ex- 
isting constitution of such authorities must sometimes endanger 
the objects for which they are constituted. Elected on the prin- 
ciple of being the rej)resentatives of rate-payers, the members are 
sometimes a little apt to forget that, for sanitary purposes, they 
are also the appointed guardians of masses of human beings whose 
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Conclusion, lives are at stake in the business. Tliey do not always remember 
that the interests of life are at least as sacred as the interests of 
wealth. And this danger especially deserves to be guarded 
against ; for it has not infrequently happened that local owners 
of low house-property have procured themselves to be elected 
members of sanitary boards with a view to the protection of 
their own imworthy interests by systematic resistance to sanitary 
improvement. 

The suggestions which I would respectfully oflTer, for dealing 
with what appears to me a great national question, are based on 
this view of the case. Holding the opinion which I have stated 
as to the meaning of high special death-rates ; feeling convinced 
that they substantially depend on the non-removal of local and 
removable causes, and that this non-removal commonly results 
from the absence of adequate local information as to the nature 
and extent of the existing evils ; I would look to the systematic 
publication of facts, and to the influence of general opinion, as the 
main agencies of cure. In the last resort, if these means should 
fail, other remedies would assuredly not be wanting. 

I submit that all such cases of high special death-rates as 
have been referred to in the present paper, ought to be thoroughly 
/ investigated ; that the local public and the general public and 

the government and the legislature ought to have before them the 
precise facts of each case where a preventable or paHly prevent-^ 
able disease prevails to great excess in any paHicular district. 

Under the public Health Act, 1848, the Government had the 
power of enforcing the adoption of that Act on any locality 
wherein the general death-rate had on a seven years' average 
exceeded the common death-rate of the country. Under the 
Local Government Bill now before Parliament, this central power 
is no longer to be retained And if it be a M^ell-founded opinion 
which T have ventured to express, that the sanitary progi'ess of 
localities is almost an educational matter (wherein enlightenment 
couDts for much more than compulsion) the resignation of that 
power is no loss to the objects in view. But the absence of such 
compulaory power makes it, I submit, all the more urgently im- 
portant that the department on which will devolve tite pyresent 
medical responsibilities of the Board of Health should have 
under its habitual cognisance the class of cases to vjhich I have 
particularly referred. 

The Public Health Bill now before Parliament, will if it 
become law provide for this object. Her Majesty's Privy Council, 
empowered to " cause to be inade such inquiries as they see fit, 

in relation to any niatters concerning the public health in 

any place or places,'' will be able to bring before local 
authorities, and the people under their jurisdiction, facts 
in wliich the latter are so greatly interested. The appointed 
officers will be able to state, not only in such general terms as I 
have here employed, but in tenns distinctly applicable to each 
ease 'investigated, what local evils have to be removed in order to 
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abate in various districts their present tenfold or hundredfold Conclusioh 
multiplication of some preventable disease. 

But it is only to a limited extent that this kind of inquiry, as 
an action of Government, would be possible. The 105 districts 
of which the statistics are included in Dr. Greenhow's paper con- 
stitute merely a sixth part of the registration districts of England. 
The entire question relates to removable causes of death operating 
on eighteen millions of population. Government inquiry could 
scarcely do more than indicate year by year in a summary way 
the broad facts of glaring cases. It could not supersede, nor 
ought it to supersede, the necessity for great lo<^ exertions 
where so much human life is at stake. Aid it seems to me a 
very obvious conclusion to draw from the immense disparity in 
the pressure of different diseases, that local authorities, most of 
all where large populations are concerned, are imperatively 
hound to keep themselves properly advised by skilled officers 
as to the special causes of disease operati/ng within their 
respective jurisdictions. 

Throughout the greater portion of England the local authoritj' 
under the Nuisances Removal and Diseases Prevention Acts is 
also the authority or part of the authority for poor law relie£ 
In all such portions, therefore, it stands in relation with the system 
of medical attendance which (covering the whole country) is 
part of that relief ; and nothing would be easier than for the 
sanitary authority, under these circumstances, to be kept toler- 
ably conversant with whatever relates to the sanitary condition 
of the poor. Wherever local boards of health exist, they 
already possess the power of appointing medical officers ; but 
where municipal corporations and improvement-commissioners 
are the sanitary authority, they commonly have not obtained 
in express terms the power of making such appointments. It 
seems desirable that the power should universally be held. 
And in respect of large towns, especially of large manu- 
facturing towns, I am strongly of opinion that it should be 
obligatory on the local government either (as in the districts of 
London under the Metropolis Local Management Act) to appoint 
permanent officets of health, or to obtain periodical reports from 
occasional medical inspectors. 

There is a fatal misapprehension in many minds as to the time 
when such officers maj'^ be useful. Too commonly it is imagined 
that the time for their activity is the time when epidemic disease 
is present ; too commonly it is unknown or forgotten that jjist at 
such a time they are least able to do good. The local conditions 
which favour epidemic visitation are conditions which for the 
most part it takes time to create, and which it always takes time 
to remove. The death-rates of certain ordinary diseases measure 
those local conditions, and predict where are the sure places 
for epidemic mortality to fall It is in the interval between 
epidemic periods that measures may be taken which, while 
they reduce those ordinary death-rates, give security against 
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nRCLcaoK. the dreaded invaaion. But in the moment of pestilence little 
there can be done. Administrative bodies" may suddenly have 
leapt, under stress of terror, to the point at which scientific 
information has for years been standing ; panic may have ren- 
dered them as docile as they just before were incredulous ; but 
radical sanitary reforms cannot be extemporised. If some 
hundreds of thousands of people in the middle of a cholera- 
epidemic find themselves (as was the case a few years back in 
Rotherhithe and Southwark and Lambeth) drinlang water pol- 
luted with sewage, who is there that at a moment's notice can 
transplant the pumps and pipes and steam engines ? Or if the 
broad river amid a dense population is allowed, in spite of all 
warnings to the contrary, to become the tidal sewer of a gigantic 
city, what intensity of alarm, when at last it is awakened, can 
shorten the years which must elapse before the consequences of 
that error are effaced ? 

It is the ordinary, not the exceptional, health of districts 
which most calls for sanitary reform. Let local authorities 
do their utmost against the daily diseases of their districts, 
— against the diarrhoea, against the typhus and typhoid fevers, 
against the small-pox, against the phthisis, against the special 
diseases of operatives, against the murderous mortality of infants; 
confidant that in taking this course they will be adopting the 
best precautions against occasional pestilence ; and equally con- 
fidant that, in abating year by year whatever are the local 
redundancies of habitual disease, they will be counteracting 
causes of death infinitely more powerful than those which, 
because of their suddenness, seem so terrible in the moment of 
epidemic visitation. 

It is to the vdst excess of severity wherewith those habitual 
disorders press upon certain parts of the population^ that I 
especially point as the presumptive evidence of corresponding 
sanitary faults. And the fact that those disorders are developed, 
some of them in proportion to the urban chxiracter of the district^ 
some of them in proportion to the manufacturi'tig industry of 
the people, is matter for very painful reflection. 

Every year now adds to the relative growth of our town 
populations : every year increases the development of our manu- 
facturing system ; and there can be no well-wisher to the country 
but must rejoice in what is great and good in those wonderful 
manifestations of our national life. But surely it is needful to 
consider, whether the advantages of our social progress must 
have with them such evils as I have described ; whether the 
higher civilization of urban life cannot be attained without a 
corresponding development of diseases, which depend on the non- 
removal of excrement, and the non- ventilation of dwellings; 
whether the manufacturing greatness of England be not com- 
patible with better sanitary care for the lives of the employed, 
and with less enormous entail of infantine disease. 

These questions are not uninteresting to the ratepayers of 
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places where high death-rates prevail. For sanitary neglect is a CoNCLtrnoir. 
mistaken parsimony . Fever and cholera are costly items to 
count against the cheapness of filthy residence .and ditch-drawn 
drinking-water. Widowhood aod orphanage make it expensive 
to sanction unventilated workplaces and needlessly fatal occu- 
pations. 

Nor probably will such questions appear imimportant to the 
public economist. For the physical strength of a nation is no 
mean part of its prosperity. And with us, perhaps, that raw 
material may have risen in value, while eastern war and west- 
ward emigration have been draining into their respective channels 
so much of our English manhood. 

But, if the subject may justly claim to be considered by the 
government and the legislatxu'e of this country, it is on higher 
grounds than those. The sacredness of human life against unjust 
aggression is the principle above all others by which society 
subsists. To have realized this principle in law and government 
is the first indication of a social state : and in any community 
pretending to be civilized, the failure of protection for life has 
ever been felt as a public scandal 

For a time it was only against brutal violence that the know- 
ledge of the legislator enabled him to cope in founding the con- 
ditions of personal security; and his duty was sufliciently 
fulfilled when his enactments were commensurate with his 
knowledge. But modern civilization would scarcely have 
deserved its name i^ with the light of its much greater know- 
ledge, it had refrained from applying the same principle to all 
cases which fairly fall within its terms ; and our statutes contain 
" abimdant evidence that, according to the spirit of English law, . 
life cannot rightfully be wasted by neglect any more than it can 
rightftilly be taken by violence. 

It is indeed only by very gradual increase, that legislation and 
government may succeed in giving to himian life the same 
security against the infliction of preventable disease as against 
the infliction of wilful violence ; and millions will have died 
before this public carefulness for individual safety can have 
become co-extensive with even the present certainties of pre- 
ventive medicine. 

But growing knowledge must bear its fruit. It has now 
been folly recognized that within the very centres of civiKzation 
controllable influences are working against human life more 
cruelly than brute violence ever worked in the first discordant 
beginnings of society. It has been shown that in certain 
districts of England the operation of those controllable causes is 
vastly more powerful than in others ; that, within the rule of 
certain i^9Jiitary authorities, particular forms of disease undergo 
a multiplication — a five-fold and ten-fold and hundred-fold mul- 
tiplication — of their lowest familiar fatality. 

To suppose that such sanitary authorities could permanently 
disavow an interest in this knowledge, or that public opinion 
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CoKcxusioN. could long hold them irresponsible for so monstrous a waste of 
life, would be to misunderstand the meaning of civilisation, or to 
belie the humanity of England. 

I have the honour to be, 
Sir, 
Your obedient, faithful sei'vant, 

JOHN SIMON. 

To the Right Honourable the 
President of the General Board of Healtli. 
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On the different Prevalence of certain Diseases in 
different Districts of England and Wales. 



BY 



E. HEADLAM GREENHOW, M.D., 

&c. &c. &c. 



The state of the public health varies greatly in different places Ihtboductok 

In some it is comparatively good, in othei's exceedingly bad, and 

these variations are usually only local, the condition of the pubUc 

health often differing much in adjoining districts : for example, 

the public health of St. Saviour's Southwark is worse than the 

public health of the adjoining parish of St. George-the-Martyr ; 

and the public health of Chelsea is very indifferent, whilst that 

of the adjoining parishes of St. George Hanover Square and 

Kensington is comparatively good. The salubrity or insalubrity Explanation ^ 

of a place is estimated by comparing the proportion of persons death-rate. 

that annually die out of a certain number of the inhabitants with 

the number of deaths out of the like number of the living in 

some other place adopted as a standard of comparison. For the 

sake of brevity, the proportionate numbers in different places 

have been called death-rates, a term* proposed to be used in this 

paper. Thus the deaths of the inhabitants of St. Saviour's 

annually amount to thirty-three in each thousand persons of 

both sexes and of all ages. The death-rate of St. Saviour's is 

therefore 33 in the 1,000. The death-rate of St. George the 

Maiiiyr is thirty ; that is to say, out of each thousand of the 

living 30 persons annually die. The death-rate of Chelsea is 

twenty-six ; that of Kensington, on the one side of it, being only 

nineteen, and that of St. George's Hanover Square, on the other 

side of it, eighteen in the thousand. These numbers, which are 

quoted from the Registrar General's sixteenth annual report, 

represent the mortality not merely of a single year but of the ten 

years 1841-50. It is indeM evident that no just comparison 

could be formed from the experience of a single year. The 

temporary prevalence of a contagious disease, like scarlet-fever, 

small-pox, or typhus, might unduly augment the mortality of one 

district as compared with another in which no similar disease 

had prevailed. So likewise a visitation of cholera or of influenza, 

or the occurrence of a hot summer giving rise to an increased 

mortality from diarrhoea, dysentery, or malarious disease, or of an 

unusually cold winter proving fatal to many of the ailing, whose 

lives might otherwise have been indefinitely prolonged, would 

frequently prevent the mortality of a single year from affording a 

fair indication of the ordinary mortality. Such discrepancies are 

avoided by estimating the average annual mortality for a suffi- 
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ciently long series of years, as has been done in the examples 
quoted from the Registrar General ; for the mortality of healthy 
and imhealthy seasons is thereby balanced. 

. The highest death-rate in the kingdom exists in Liverpool, the 
lowest in Glendale and Eothbury in Northumberland; and East- 
bourne in Sussex. Excluding the year 1847, when the Irish 
famine and fever greatly aggravated the number of deaths in 
Liverpool, the average annual death-rate of Liverpool has been 
thirty-six in each thousand inhabitants of all ages and both sexes. 
The people of the three healthy places only die at the rate of 
fifteen in the thousand annually. 

England and Wales have been divided into six hundred and 
twenty-three districts, for the registration of births, marriages, 
and deaths. Some of these districts consist of towns only ; others 
are altogether of a rural character* In other cases, whilst a town 
forms the nucleus or centre, a considerable portion of the sur- 
rounding country is likewise comprised within the limits of the 
registration district. Glendale and Rothbury in Northumberland, 
and Reeth in Yorkshire, are examples of purely rural registration 
districts. Leeds, Liverpool, and Hull, are districts altogether of 
the urban character. York, Ripon, and Tynemouth are r^istra- 
tioD districts containing the towns of the same names, but each 
comprising also a considerable rural district. Several of the six 
hundred and twenty-three districts approach to the insalubrity 
of Liverpool ; only a few come near the healthfulness of Glendale, 
Rothbury, and Eastboinne. The average annual death-rate for 
the whole of England and Wales is twenty-three in the thousand. 
This average is exceeded in one hundred and two districts. The 
local mortality coincides with the general mortality in twenty- 
seven districts. The death-rate falls below the general average 
in no less that four hundred and ninety-four districts. 

The mortality of very few great towns amounts to less than 
twenty-five in the thousand annually. In most of them it is 
even higher. The average annual death-loss exceeds twenty-fiye 
in the thousand in not less than ninety-six town districts, and in 
thirty-eight of these it is from twenty-eight to thirty-six in each 
thousand inhabitants. The average annual mortality does not 
exceed seventeen in each thousand persons in sixty-four districts. 
Of course the three healthy places already mentioned, as well as 
fourteen districts in which the average annual mortality is at the 
rate of sixteen in the thousand, are included in the sixty-four 
places here referred to.* 

These remarkable difierences of death-rate have been con- 
tinually quoted in support of the many efforts made to ameliorate 
the public health during the last twenty years. And indeed the 
fact that only fifteen or sixteen persons out of each thousand of 
the inhabitants of certain districts annually die, whilst in other 
places the proportion rises to double or more than double this 



* Evidence of Dr. Fair, F.R.S., in Report from the Select Committee on the Public. 
Health and Nuisances Removal Bills, 1855, pp. 205-10. 



amount, afl'ords n, sufficient reason for invealigating tlie causes of 
sacti striking differencea and for endeavouring to effect their 
removal To ajiy nothing of the great saci-ifice of human life and 
the inci'ease of human suffei'ing in places which have a high 
death-rate, the losa entailed on the community by excessive sick- 
ness, the constant and necessary attendant of a high mortality, and 
by the deaths of parents pi-ematui-ely cut off, leaving families to 
be maintained at the jmblic charge, rendei'a such investigations 
necessary on economical grounds, 

As a rule, but a rule that has many remarkable exceptions, Supposed 
the highest rates of mortality oocui- in towns ; the lowest in """" o/Aijl 
country places. It has hence been supposed that high death- """^'' 
rates are entirely caused by certain conditions incidental to the 
aggregation of people in towns, and from which the inhabitants 
of rural places are comparatively iree. 'flie collection of organic 
and other refuse in tlie vicinity of human habitations, the close 
aggregation of buildings, the overcrowding of houses, and an 
imperfect or an impure water supply, have been almost exclusively 
considered as the main conditions that have an injurious influence 
on the public health. Hence legislation and sanitary efforts to 
improve the public health have had almost exclusive reference to 
the removal of these very great and evident evils. The drainage 
and cleansing of towns, the superintendence of buildings, the 
inspection of dwellings, the regulation of houses used for common- 
lodging houses, and the provision of a pure and abundant 
water supply, have hitherto been the beginning and the end of all 
sanitary exertions. The insalubrity of distiicts has invariably 
been attributed to one set of causes. One set of remedies has 

been empirically recommended in every case. 

No systematic endeavour of which I am cognizant has ever Want ef^fi- 
been made to investigate critically the causes of deatli in un- '^•'ej'ifbrmaiit 
healthy places, and to refer the diseases wliich swell the death ^^,„,„ 
rolls of such places each to its special cause. Even the kind of taHiy, 
diseases which most prevail in unhealthy places is imperfectly 
understood. Before, however, deciding definitively the nature 
of the conditions which act iiijiu-iously upon the public health, 
it would seem but natural to inquire what precise effect these 
conditions have upon the human constitution, what is the nature 
of the diseases they produce, and whether these diseases, 
however much they may vary in degree with the greater or 
less intensity of their causes, are of the like kind in all unhealthy 
places 1 

Just as the excessive mortality of unhealthy towns has, upon Zyimiie it 
inadeciuate uroof, been referred to a few of the more prominent e'M«niBini™& 

• ,''■'. .-, .■ r ■ . L cmsidertdastl 

evils consequent upon the aggregation oi men into urban chief caiua nf 
communities, so likewise have the diseases that occasion this e.Tceirivenor' 
mortality been hastily infeiTed from data equally inconclusive. '"''*• 
The incongruous class of diseases to which the temi zymotic has 
been asplied, is commonly spoken of, even by medical sanitary 
authontius, in such tenns as to convey the impression that it 
comprises the diseases that are essentially preventable. The 
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term zymotic is indeed often employed almost, if not quite, in 
the sense of preventable. It cannot indeed be doubted that 
certain diseases comprised in the zymotic group are, like ague, 
produced by causes that are in their nature removeable ; that 
others, as diolera and fever, derive at least the conditions of 
their malignant development from the filthy accumulations 
common in the neglected portions of large towns ; that a third 
class, which are propagated by contagion, find circumstances 
£ELvourabIe for their propagation amidst the crowded population 
of cities ; or, lastly, that contagious and epidemic diseases find a 
class of persons incapable of puccessfidly battling vnih. illness, 
amidst the unhealthy and vitally -depressed inhabitants of un- 
healthy places. But these opinions have never been brought to 
the t^t of a sufficiently extensive investigation of &cbs ; and 
just as I believe there are many causes of district insalubrity 
which are commonly overlooked by sanitary inquirers, so do I 
think that it is taking too limited a view of the influence of 
unwholesome conditions and modes of life to refer their in- 
jurious consequences almost exclusively to this single group of 
diseases. 

We have thus still much to learn, both as to the nature 
of the particular diseases which produce the excessive mor- 
tality of unhealthy places, and of the circumstances under 
which such diseases ansa It is not impossible that both the 
diseases themselves and their efficient causes may vary much in 
different places. The importance of this question was forced 
upon my attention two years ago. The authorities of St. 
lliomas's Hospital — actuated, no doubt, by that desire which 
they have ever manifested to render as perfect as possible the 
means of education afforded by the medi^ and surgical college 
attached to that hospital — determined to found a lectureship on 
public health. The subject was one which had attracted much 
notice during several years, and had just at that period gained 
additional importance from the appointment of medical officers of 
health for the metropolitan districts, as well as for many pro- 
vincial towns. 

The council of St. Thomas's did me the honour of appointing 
me to the office ; and it was in the preparation of my first course 
of lectures that I first became fully aware of the vague and im- 
perfect nature of the information upon which the sanitary 
agitation of the preceding twenty years had been based. To 
have taught the hasty assertions that had heretofore formed the 
chief portion of sanitary literature, without being able to support 
them by evidence ; to have descanted only upon the more obvious 
causes of mischief to the public health that are patent to every 
observer, would have been utterly to have failed in the perform- 
ance of the duty I had undertaken. The broad and striking 
differences of death-loss in different places which had hitherto 
formed the staple topics of sanitary discussion, however valu- 
able as a means of measuring the condition of the public healthy 
afford no direct information as to the causes that modify 



it ; tlie unsci^tSfic and too ofleii inaccurate infortnation on ^H 

disease collected by sanitary incLuirers, who very frequently ^H 

Lave not possessed tliat special and practical acquaintance witL ^H 

disease and its causes which could alone qualify them for con- ^M 

ducting such inquiries, would eurely liave supplied materials ^M 

of too unreliable a character to form the basis of a course of ^M 

lectures addressed to scientific students. Of what use to point ^M 

to the fact that the inhabitants of large towns often die twice ^M 

as fast as those of country places, unless the diseases of which ^M 

they perish, and the causes of those diseases, could likewise be ^M 

indicated? And such information had never been procured. ^M 

Public health inquiries had never been systematically extended ^M 

in this direction. Considering sucli information essential to ^M 

the efficiency of my instructions, I felt it necessary personally ^H 

to undertake its investigation. In the first instance I endea^ ^M 

vowed to supply the place of more accurate knowledge by ^H 

making calculations of the mortohty from certain diseases in a ^H 

limited number of districts for the year 1841, when the number ^H 

of deaths ftom each cause in each registration district was pub- ^H 

lished in his annual report by the Registrar General. The ^H 

results of that limited and most imperfect investigation were ^H 

so remarkable as to show the necessity for the present more ^| 

extensive and more careful iuiiulry. This inquiry was accord- ^| 

ingly begun early in the year 1 857, but the labour it involved ^H 

was BO great, and the subject grew bo much both in importance ^H 

and dimensions as it progressed, that nearly a year elapsed ^H 

before its completion. Although the inquiry is very incom- ^M 

plete, and can at most only serve to show the important in- ^M 

formation that might be obtained from similar but more ^| 

extended investigations made in conjunction with local in- ^H 

quiries into the circumstances of the several districts, the facts ^H 

educed from it are far too numerous to be entirely used for ^H 

the purpose for which they were originally intended. I there- ^H 

fore most gladly agreed to a request made to me by Mr, Simon, ^M 

that I would communicate the results of the entire inquiry to ^M 
the General Board of Health, with a view to their official 
publication. 

My first step in the investigation was the selection of a series Naidb* o 
of districts which should comprise a variety both of healthy and iNVBBt" " 
unhealthy places, each of them distinguished by its position, ''"" 
character, or some peculiarity in the industrial employment of 

its inhabitants. I next fixed upon the particular diseases which 

should form the subjects of investigation. It was evident that juggagu to 
the chief diseases comprised in the Registrar General's class of Khich tin /»■ 
zymotic diseases, which have been so commonly refeiTed to as "'f'??''" '' 
the principal causes of the aggravated mortality of towns, ought ' 
to be investigated, in order that the true influence of local 
circumstances over their spread and intensity might, if possible, 
be determined. From the result of my previous investigations, 
diseases dependent upon perverted or imperfect nutrition, imder 
■which tubercular affections would be included, ought likewise 
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to be comprised in the inquiry. To these two classes of disease 
were added diseases of the respiratory organs, convulsions, 
teething, apoplexy, paralysis, rheumatism, carbuncle, and phl^- 
mon. Tlie data requii-ed for the inquiry consisting of the 
unpublished tables of death in the possession of the xl^istrar 
General, it was necessary to procure his permission to examine 
and to make extmcts from them. To the Registrar Qeneial, 
Major Graham, and to Dr. Farr, F.RS., I am indebted, both for 
the permission to make use of the public papers'in their choi^, 
and also for the verj' courteous manner in which they afforded 
accommodation in the General Register Office to the gentleman 
who, under my superintendence, extracted the information neces- 
sary to my purpose.* 

Tlie investigation has extended to one himdred and five 
registration districts. The number of deaths in each of the 
seven years 1848-54, from each of the selected diseases and 
for each sex, was in the first place extracted from the manuscript 
tables. The period of seven years was chosen because it seemed 
to afford a sufficiently extensive basis to obviate the fluctuations, 
that arQ liable to occur from year to year. The paHicular years 
were selected because the census of 1851 was taken in the middle 
year of the term, and it was intended to employ the population 
of the several districts at the time of the census as the divisors 
for calculating their death-rates. It is true that some slight 
inaccuracies of comparison may arise in this mode of dealing with 
the subject, fix)m the different rates at which the population 
increases in different places and at different periods. The tendency 
of such slight inaccuracies will be to diminish the apparent 
death-i-ates of urban districts whose population is rapidly in- 
creasing, from the immigration of persons at the least fatal period 
of life, and in comparison to exaggerate the death-rates of country 
])laces, whose population augments more slowly, and in con- 
sequence of the emigration of young adults often contains an 
excessive number of the very young and the elderly in whom 
the mortality is normally large. To have attempted to obviate 
such inaccuracies by estimating the population of each district 
for each year would have added immensely to the labour of the 
inquiry, and after all would but imperfectly have rectified these 
trifling errors. Wliilst, therefore, I cannot claim minute accuracy 
for the figiu-es contained in the tables which accompany this 
paper, the results are nevertheless sufficiently near the truth to 
present a fair comparative view of the differences of death-loss 
from the particular diseases in the several selected districts. 

The number of deaths occasioned in each district during the 
septennial period by each of the several diseases having been 
added together separately for each sex, the annual average 
death-rate of each sex from each disease has been carefully 



* I could ^ not have made this investigation without help. Several friends have 
assisted me in it. I beg especially to acknowlege the valuable aid afforded me by 
-^. T. A. Welton in the calculation of the death-rates. 



calculated, the population of 1851 "being employed as the divisor. 
In order to affurd a coireot compariBon between the severftl 
districts it was necessary to bring the deatli-ratea to one common 
denomination. To avoid the use of fiactions, the death-rates 
have been calculated in each district for 100,000 persons; for, 
although it is true very few districts contain 100,000 persons 
of each sex, and the eutii-e population of most districts falls far 
short of 100,000, there is uo real objection to the adoption of 
any standard for a comparison of the present kind, provided only 
the correct proportions be preserved. 

Considering that it would be interesting to compare the rate 
of mortality from the selected diseases in particular places witli 
that of the larger di^tiicts in which these places ai'e situated, 
the inquiry has also been extended to the proportion of deaths 
produced by the same diseases in England and Wales ; in eaoh 
of the great divisions into which England and Wales have been 
divided for registration purposes ; and in certain counties. The 
data from which the death-rates of the entire kingdom, of the 
great divisions, and of the counties have been calculated are 
taken fi'om tlie published reports of the Registrar General. 
The tables containing the results of the investigation are printed 
in the Appendix, where they appear as Nos. I., II., and III. 

Immediately underaeath the name of the place to which each t_ _ 

column of deatSi-rates has reference, certain facts have been cimpritrdip 
placed that will serve to convey a genei'td knowledge of the size '"''"''f" 
and character of the place, and to which a reference will occa^ 
sionaUy be necessary in the course of this paper ; these focts are, 
— the number of inhabitants in each district ; the average niunber 
of persona residing on each square mile ; the number of persons 
in each hundred of the entire po]}uIation that dwell in towns ; 
the number of paupera to each thousand inhabitants ; and the 
names of the most prevalent industrial occupations. The pro- 
portion of paupers for each district has been computed from data 
Bupphed by the Poor Law Board to the Genend Boaid of Health. 
The other facts have been procured from the Report of the Census 
of 1851. For more convenient reference, Table VI., representing 
the average annual pi'oportion of deaths produced in each district 
by each of the more important causes, without regard to age or 
sex, has been prepared and printed in such a form ss to show the 
general results of the inquiry at a single glance. 

Several remai'kable and unexpected results having been ob- EiiennioiioJ 
tained from the first inquiry, for the perfect elucidation of which incfttigaiion 
a more detailed investigation seemed necessary, this was aubse- "' '" '"f;!™' 
quently undertaken for twenty of the districts originally selected. ! 
The additional facts thus obtained are the total number of persons 
of each sex that have died in each of the twenty districts duiing 
the seven yeai-s 1848-34, and also the number of boys and girls 
that have died under five years of age during the same ^leriod ; 
the nmnber of persons of each aex under five years and above 
twenty years of age that have died during the same period from 
diseases of the respiratory organs and from phthisis ; the number 
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of boys and ^rls uiuler live years of age that have died firom 
(L'.iirha'a : and the number of men and women aged twenty 
yrars and upwards that have died of typhua From these data 
have l»een oom|mted the death-rates comprised in Tables lY. and 
V, Thesi* doath-rates rej^resent for each of the twenty districts 
the aveni^^e annual pnt)K>rtion of deaths of persons of aU ages per 
100,()(H) of each sex ; the average annual proportion of deaths 
|HT 100,000 I'hildreu of each sex below the age of five years from 
all l'au^k*s, and from each of the several diseases^ phthisis, diar- 
rhu'u. and '' disoiuses of the respiratory organs ;" the average 
annual ]iro|K>rtion of deaths fn>m phUiisis and from ** diseases of 
the respinitory organs " in adults above twenty years of age per 
lOlKOOO of each sex ; and the average annual proportion of 
deatlis fn)ni typhus in youn^ {persons under twenty years of age, 
and in adults above twenty years of age per 100,000 of each sex. 

The districts are aiT-anged in alphabetical order in Tables L, 
11., III., and VI. In Tables IV. and V., and in the smaller 
tables incorporated in the text, the districts are arranged in 
series, according to the character of the places and the occupation 
of their inhabitants. Whei-e several places of similar character, 
either as regarils local ciivunistances or the occupation of their 
inhabitants, arc coutra.sted in these smaller tables, they are ar- 
ranrred in the onler of their death-rates. The diseases are also 
arranged somewhat diHeri*ntly in the smaller tables, several 
dLseiises being occjusit)nally thrown together to form a group, as in 
the classes to which I have applied the terms " Nervous diseases 
of child ron," which coniin'isos hydrocephalus, convulsions, and 
teething; and " Pulnuaiary affections,' which includes both the 
Registrar General's class, " Diseases of the respiratoiy organs," 
and phthisis, correctly reftrred by him to the tubercular class. 
To facilitjite and give gicater accuracy to the comparison of dif- 
ferent i)luccs, the luevalent industrial occupations of districts have 
been reduced to a uniform stfindard, showing the proportion of 
men and women in each hundred persons of either sex aged 
twenty yeai-s and upwards that are engaged in the principal in- 
dustrial employment of each district. 

Thii full signiticance of the facts brought to light by this inves- 
tigation can j)roLabIy only be understood by persons thoroughly 
conv(»i*sant with each particular district, and minutely ax^quainted 
with the habits of the inhabitants and the circumstances by which 
they art' surrounded. Some even of the more obvious results 
would un(HHistionably accjuire greater force and distinctness if an 
invi'sli^jTMiion were carefully carried out in the places themselves, 
with (III* Mid of that information which Ciin only be acquired by 
iL pcrsoiuil examination of j)laces and the careful interrogation of 
thi'ir Iidijibilants. Even in those Ciif:es in which the occupation 
l^f the; iiiiiMhitants most evidently apjioars to exercise a powerftd 
J»dliu>n((» ovtn- the mortality from ccrtahi causes, as in some of 
''^ [iilning districts hereafter referred to, a more analytical in- 
^'*^t'nj,vti,,,, made in the district would probably both add strength 
^^ <"^vi<h;iice already obtiiined and i)erhaps suggest a remedy 
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for the evils that now exist. The less obvious influence of occu- 
potion over the pubUc health in other districts may depend upon 
th€^ mixed character of the industrial employments of the people, 
rendering it difficult, and, perhaps, without a minute local investi-^ 
gation, impossible, to appreciate the causes which for good or for 
ill modify the health of the local community. Moreover, <te 
districts most frequently comprise both a variety of smaller dis- 
tricts, sub-districts, as they are called by the Registrar Greneral> 
and a mixture of the different classes of the community. Some 
of these sub-districts are occasionally much healthier than others, 
and this will sometimes depend upon their being the residence of 
persons who possess all the comforts and advantages of com- 
petence. 

It is also very doubtful whether the amount of poverty indi- Pauperiman 
cated by the proportion of paupers in a population who are in JjJ^^^l^ 
the receipt of parochial relief is to be received as affording an poverty, 
altogether correct indication of the amount of that form of poverty 
which most affects the public health. Persons receiving parochial 
relief can scarcely be considered as destitute. Having once 
accepted such relief, they may be regarded as having abandoned 
many of the cares and deprivations of the independent poor, and 
probably with them some of the influences which must injuriously 
affect health. Hence, fully to appreciate the influence of poverty 
and its attendant ills, bad food, bad lodging, starvation, and 
anxiety — and no one practically acquainted with the poor, and 
conversant with disease, will hesitate to allow that these condi- 
tions have great influence over health — it would be necessary to 
investigate this part of the subject much more analytically than 
the facts at present before me would admit. 

Having thus indicated the general nature and bearings of the Abbakobxeh 
investigation, I now proceed to the consideration of the more ^^ Subject. 
important results it has brought to light. Considering the 
entire subject as barely opened by the inquiry the results of 
which are embodied in this paper and the tables appended to it, 
I shall only attempt to explain the facts when they appear, so to 
speak, to offer their own explanation. And this will best be 
done by first of all dividing the diseases into classes, and sub- 
dividing each of these classes into smaller groups according to 
either the character of districts or the prevailing industrial em- 
ployment of their inhabitants. In forming the classes of disease Reasons for 
for my present purpose I do not propose to adopt either the grouping di$- 
arrangement employed by the Registrar General or that of any l^g^^J^ . 
' recognized nosology. All existing arrangements are more or less 
arbitrary, and the imcertainty which often attaches to the cor- 
rectness with which the causes of death are registered, renders it 
necessary to adopt such a division of the subject as will present 
the facts in the most reliable form. The correct discrimination 
of chest affections is often a difficult matter, and requires an 
amount of attention and experience the possession of which 
cannot always be relied upon. Phthisis, for example, may oc- ^^criptwn q^ 
casionally be returned under a different name ; and other chronic ^ ^*^' 
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affections of the pulmonary organs are perhaps very often re- 
gistered as phthisis. For this reason the several diseases grouped 
toffether in the class called by the Re^jistrar General " Diseases 
of the respiratory organs" wiU, in c^rijunction with phthias, 
form the group to which our attention will first be directed, and 
which will henceforward be referred to in this paper under the 
name of ** Pulmonary affections ;" a term which may be open * 
to objections on scientific grounds, but is sufficiently explicit for 
the present purpose. The several diseases that belong to the class 
called " Zymotic diseases" by the Registrar General will form the 
four following classes, namely : " Contagious diseases/' which 
will comprise small-pox, measles, scarlatina, and hooping-cough ; 
the three profiuvial diseases diarrhoea, dysentery, and cholera, to 
which I shall apply the term "Alvine flux;" "Typhus and 
erysipelas," being often considered as especially the diseases of 
unhealthy towns, deserve separate consideration ; " Croup, in- 
fluenza, and ague," notwithstanding their want of any common 
character, will form the fourth group. The class of " Strumous 
diseases" will comprise only scrofula and tabes mesenterica, for 
phthisis has already been referred to the class of pulmonary- 
affections, and hydrocephalus, in conjunction . with .convulsions 
and teething, forms a separate class, which I shall name the 
*' Nervous diseases of children." *' Apoplexy and paralysis," 
" Rheumatic fever and rheumatism," and *' Carbuncle and phleg- 
mon," will form the three last groups. The several diseases are 
thus arranged in ten groups ; namely, 

A. Pulmonary Affections. 

B. Contagious Diseases. 

C. Alvine Flux. 

D. Typhus and Erysipelas. 

E. Croup, Influenza, and Agur 

F. Strumous Diseases. 

G. Nervous Diseases of Children. 
H. Apoplexy and Paralysis. 

I. RheualAlTic Fever and Rheumatism. 
K. Carbuncle and Phlegmon. 

A Pulmonary Affections.— This class includes phthisis and 
the several diseases, viz., laryngitis, bronchitis, pleurisy, pneu- 
monia, asthma, and the diseases of uncertain character registered 
under the vague term '' Disease of lungs, &c. ;" which together 
form the sixth class according to the nomenclature of the Registrar 
General.* The average annual mortality from pulmonary affec-, 
tions in England and Wales during the seven years 1848-54 was 
in the proportion of 569 per 100,000 males of all ages and 535 
per 100,000 females. Of course both healthy and unhealthy 
districts are included in the calculation. This general average, 
as is apparent in the following table, is exceeded in three of the 
great divisions into which the country has been subdivided for 



* This was written previous to the change made in the classification of the R^istmr 
General at the beginning of the present year. 



regiBtra.tion purposes. The mortality falls below the general 
average in the eight remaining divisions. 

Death-rates from Pulmonary Affections in tlie Registration Divisions 
of Kngland and Wales. j 
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There is no imitbrm relation between the male and female ( 

death-rates. The male death-rate is higher than the female in ^ 
the country generally ; but the excess is not large, for if the 
male death-rate be conaidered as 100 the female death-rate 
would be 94. In the London division, wliicli presents the 
highest male deatli-i-ate, the excess of the male death-loss from 
piilmonary aft'ectioua over tlie death-loss of females is in the pro- 
portion of 100 to 78. 

The female exceeds the male mortality from pulmonary diseases 
in the Eastern Counties, the South Midland Counties, and the 
North Midland Counties. These are among the healthiest 
divisions in the kingdom ; they contain few large towns, and, 
portions of Nottinghamshire, Leicestershire, Derbyshire, and a 
small part of Norfolk excepted, a very small proportion of the 
male inhabitants are employed in raajaufafltiirefl. The female 
population is, however, largely engaged in manufactures in p 
several of the counties ; as in Eedfordsliire, where upwards of 33 t 
per cent, of the adult female ^wpultition are employed in special 
forms of industrial pursuit and chiefly in the manufacture of 
straw bonnets, straw plait, and lace ; in Buckinghamshire, where 
22 per cent, of the adult female population are enga^fed in indus- 
trial pursuits, chiefly in the m,anufacture of straw plait and lace ; 
and, in Nottinghamshire, where the proportion of adult females 
engaged in special mimufactures exceeds 17 per cent. — hose, lace, 
gloves, cotton, and silk, in the order here set down, being the sub- 
jects of female employment. It is important to remember that 
the greater portion of these female manufactures are conducted in 
tlie homes of the women, the introduction of factories even into 
some of the towns having been only of comparatively recent 
origin. 

The rate of death-loss from all causes in the Eastern Comities, 
the South Midland Counties, and the North Midland Coimties, 
as sliown in the annexed table, is below that of England and 
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Wales, and their public health oontrasts favourably with the 
public health of most of the other great Divisions. 

Deatu-Ra.t£8 from all CauseSy 1848-54. 



DiviBioDS. 



South Eastern Counties 
Eastern Ck>unties 
South Western Counties 
North Midhmd Counties 
South Midland Counties 
^[onniouthshirc and Wales 
Northern Counties 
England and Wales 
West Midland Counties 
Yorkshire 

Liondon - - 

Nortli Western Counties 



Male 
per 100,000. 



2,071 
2,094 
2,103 
2,118 
2,135 
2,222 
2,299 
2,367 
2,396 
2,444 
2,740 
2,795 



Female 
per 100,000. 



1.960 
2,024 
1,965 
2,081 
2,075 
2,100 
2,187 
2,209 
2,241 
2,321 
2,353 
2,572 



Agiicultural pursuits occupy nearly one-fourth of the adult 
male inhabitants of Derbyshire, and more than a fourth of those 
of Nottinghamshire, Middlesex, and Leicesterahire, where ihe 
agricultural element in the population is the smallest. In lin.- 
colnshire, Rutlandshire, Suffolk, Cambridgeshire, Huntingdon- 
shire, and Bedfordshire, half — in some cases more than half — ^the 
adult male population are engaged in the cultivation of the soil ; 
and more than 40 per cent, are similarly employed in the 
remaining counties, which, together with those already enume- 
rated, form the three divisions. Twenty-six and a half per cent. 
of the adult male population of England and Wales are employed 
in agriculture. With the exception of Derbyshire, therefore, the 
agricultural element very considerably exceeds the general 
average in each of the counties forming these three divisions. 
In the subjoined table the proportionate death-loss of the male 
population from pulmonary diseases in several of the counties 
comprised in the North Midland and South Midland divisions is 
placed in juxtaposition with the amount of aggregation of the 
people upon the surface of the soil, the proportion out of each 
hundred peraons resident in towns, and the number in each 
hundred adult male inhabitants aged twenty years and upwards 
who were employed in agricultural and manufacturing pursuits at 
the time of the last census. It seems to prove that an excess of 
the urban or the rural, the agricultural or the manufacturing- 
element in the population influences the mortality from pulmonary 
diseases. Such an influence seems at least apparent when the 
purely agricultural county of Lincoln is compared with the 
manufacturing and more densely inhabited counties of Notting- 
ham a^d Leicester. 
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440 
472 
474 
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488 
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216 
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30 
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31 
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4-5 
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24*9 

1-3 
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13-7 
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Buckinghamshire, Hertfordshire, and Bedfordshire, present a 
striking contrast with Lincohishire, because they have very 
nearly as large a number of adult males engaged in the cultivation 
of the earth, and yet the pulmonary death-rate of each exceeds 
that of Lincolnshire by more thsai a fourth. The death-rate of 
Lincolnshire being considered as 100, the death-rates of the other 
counties would b^ as fdUows : — Buckinghamshire, 128 ; Hert- 
fordshire, 129; Bedfordshire, 130. The excess of pulmonary 
death-rate in the latter counties can scarcely be ascribed to any 
difference of male industrial employment, the madufacturing 
element in their male population being too insignificant to pro- 
duce any appreciable effect on the health of the entire male 
community, and being also much less than exists in the county 
of Northampton, where the pulmonary death-rate is lower. The 
high rate of mortality from pulmonary diseases in Cambridge- 
shire, on the other hand, affords proof that the causes which 
modify the public health are of a complicated nature, and still 
require much investigation. The agricultural element in the 
population of Cambridgeshire is rather larger, the manufacturing 
element rather less, than in the coimties of Buckingham, Hert- 
ford, and Bedford ; the urban element is intermediate between 
that of Buckingham and Hertford, and is about the same as that 
of Bedford ; and the density of the population is less than in any 
of the three. Yet Cambridgeshire sustains a somewhat larger 
proportionate pulmonary death- loss than either Buckinghamshire, 
Hertfordshire, or Bedfordshire. It will be hereafter seen that the 
districts of Whittlesey, North Witchford, and Wisbeach have the 
same character in this respect with the county in which they are 

situated. 

The female pulmonary mortality is less than the male in 
Hertfordshire ; it slightly, but only slightly, exceeds the male 
in Cambridgeshire, and considerably exceeds it in the other 
counties. Here it will be interesting to compare the female 
pulmonary mortality of the several coimties now under con- 
sideration with the proportion of adult females engaged in special 
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Table IV. 

Jrampulmmarif 
affections in 
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iMsff, and pro- 
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Comments on 
Table rr. 



JBedfordshife. 



Buckingham- 
shire, 



Nottingham- 
shire, 



manufSactures. In doing this, the ordinary avocations of the sex, 
as dressmakers, milliners, domestic servants, &&, will not be taken 
into consideration, as they prevail more or less in every place ; 
but the manufacture of straw bonnets, also a common female occa« 
pation everywhere, is in some counties so extensive as to consti- 
tute a special manufacture. Allowance being made for the average 
proportion of women ordinarily employed in this fonn of industry, 
it is accordingly added to the special manufactures in counties like 
Bedfordshire and Hertfordshire, where a large proportion of the 
female population are employed in the manufacture. 
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Lincoln - - - 
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480 
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401 

468 
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499, 
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Per-centage 

of 

Adult Females 
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0*2 
11*6 
22' 2 
13*5 
33*2 
17'2 

0-4 
17*3 



The widest diversities in the male and female mortality occur 
in Bedfordshire, Nottinghamshire, and Buckinghamshire. In 
Bedfordshire the difference in the pulmonary mortality of the 
sexes amounts to 68 per 100,000 ; in Nottinghamshire to 61 ; 
and in Buckinghamshire to 40. In Bedfordshire, where 33 per 
cent, of the women aged twenty years and upwards are employed 
in manufacturing pursuits, there does appear to be some direct 
relation between this circumstance and the death-rate ; particu- 
larly as upwards of 27 per cent, of the females under twenty 
years of age are also employed in manufactures. In Bucking- 
hamshire, where a smaller proportion of the female population 
are employed in special industrial occupations, the diversity in 
the male and female pulmonary mortality is less. Here also 
some relation appears to exist between the female mortality and 
the proportion of females engaged in special kinds of industry ; 
particularly as the proportion of girls employed in manufactures 
amounts to only 16 per cent, of the female population under 
twenty years of age. Nottinghamshire, on the other hand, when 
contrasted with the two other counties, appears at a first glance 
altogether to vitiate the apparent connexion between the amount 
of mortality and of female industrial employment. The differ- 
ence between the male and female death-loss in Nottinghamshire 
is almost as large as it is in Bedfordshire, whilst the proportion 
of women employed in manufactures is only half as many as in 
Bedfordshire and materially less than the number in Bucking- 
hamsliire. In Bedfordshire and Buckinghamshire the number of 



men engaged in manufactures is insignificant. In Nottingliam- 
sliire one fourth of the adult mal« population are so employed. 
, Here then is a case which seems at variance with the conclusion 
that appeared to spring so evidently from the fiicts previously 
recorded, No explanation of the feet is to be gathered from the 
evidence ao far it has hitherto been considered ; and as it is my 
sole intention to state facts, I will not attempt to reconcile the 
fiontradiction. Probably the discrepancy will be explicable when 
the subject shall Iiave been more fully investigated. Perhaps, if 
the operatives of Nottinghamshire work tn factories, and those 
of Bedfordshire and Buckinghamshire chiefly in their cottages, 
this may have some influence over the mortality. There may 
also, perhaps, be something in the natm-e of the employment ; 
although this is rather contra-indicated by the nearer approach 
of the male and female death-losses in Leicestei-ahire, where the 
industrial occupations of the people are nearly identical both 
in character and proportionate numbers with the industrial em- 
ployments of Nottingliamshire, Such questions could only be 
decided by a much more careful and extended investigation than 
the present 

Thus, although tliere does appear to be some general relation Absence of <mi- 
between the comparative death-losa of different counties from .^™ '^'^'' 
pulmonaiy affectionSj and the closer or more difl'used aggregation dta^rai/from 
of their inhabitants, the per-centage of lu'ban population, and pubiumars 
the nature of the prevailing industrial employment, this I'elation nffecUoKSOBd 
is neither constant nor exact It is indeed evident that there ai-e ,;„„ „ ' 
circumstances which affect the public health that are not discemi- peopfe, 
lile, and, as already suggestetl, these may be partly due to the 
different manner in which tiie same kind of labom- is cai-ried on 
in different places. Although less probable in entire counties than 
in smaller districts where such circumstances unquestionably have 
much influence, difference of habit, food, or dwelfing may possibly 
be the efficient causes of these remarkable variations. Such dis- 
crepancies of death-rates will be much more evident when smaller 
districts come under consideration ; the fiuiher examination of the 
enbject may, therefore, be postponed for the present, 

ITie same want of exact uniformity between the number of Moi< 
persons that perish from pulmonary diseases, and the urban or ""'' 
rural cliaracter of a population, is apparent when the pulmonaiy 
death-rate of the Welsh division is compared with that of some 
of the divisions and counties which have just been refei-red to. 
The pulmonary death-rate of Monmouthshire and Wales is higher 
than the pulmonary death-rate in five of the other ten great 
Registration Divisions ; but the urban element and the aggrega- 
tion of the people on the surface of the soil are lees in the Welsh 
than in any of the other divisions. Two industi-ial elements, 
milling and metallic manufactures, enter iiito the occupations of 
the people of Monmouthshire and Wales, which scarcely exist in 
any of the above-mentioned counties. The male pulmonary death- 
rates of Monmouthshire, North Wales and South Wales, together 
with the comparative aggi-egation of the people, so far as tills 
caa be shown by the average number of persons living on each 






square mile, the number of persons in each hundred of the 
population tihat live in towns, and the number in each hon- 
dred adult males that are employed in agriculture, mining, and 
metallic and other manufactures, are oonfarasted in the sul^oined 
table with the same puticulars in the affiicultural counties of 
Lincoln and Hereford ; in the mining ana metal manu&cturing 
counties of Stafford, Durham, and Northumberland ; in the mining 
county of Cornwall ; and in England and Wales. 
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If we might draw any conclusion from the facts contained in 
the table it would clearly be that mining and metallic mano&o- 
tures are injurious to healf^ for the counties of Monmouth, 
Stafford, Durham, and Cornwall svistain a higher pulmonary mOT- 
tality than the agricultural counties of Lincoln and Hereford. It 
is indeed true that Staffordshire and Durham possess a laiger 
proportion of urban residents than Lincolnshire and Hereferdshire, 
but on the other hand Cornwall has a smalls proportion. 

The counties of Cornwall and Durham present a remarkable 
contrast. They are both mining counties, but the former is a 
copper, tin, and lead mining, the latter a coal and lead it^ining 
district The proportionate number of males engaged in mining 
in the two counties does not greatly differ. The death-losses of 
males and females, equal in Durhain, differ to the extent of one 
hundred in each 100,000 persons of either sex in Cornwall ; the 
male death-rate of Cornwall exceeds the male death-rate of Durham 
in the proportion of 533 to 478 ; the female death-rate of Durham 
exceeds the female death-rate of Cornwall in the proportion of 
477 to 432. In both counties the proportion of females employed 
in special occupations is insignificant ; but in Cornwall a little 
under 2\ per cent, of the adult women are employed in mining. 

The highest death-rates in both sexes occur in Staffordshire, 
where a certain number of the population are employed in the 
manufacture of earthenware. The male occupations are of a 
very mixed kind, and include the manufacture of shoes, silk, and 
earthenware, as well as the manufacture of metal, coal mining , 
iron mining, and quarrying. Including 3^ per cent, who are tm- 
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ployed in the earthenware manniacture, rather more than 9 per 
cent, of all the adult women of StafibrdBhire are engaged in 
manufacturing pursuite ; the remaining 6 per cent, are najhuakera, 
shoemakers, mauu&cturers of Bilk, and a very small proportion 
are employed in the manu£icture of lace, lint, and cotton. The 
difference between the male and female death-rate is'smaJL 
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The highest pulmonary mortality exists in the North Western J¥"oriA.<M»t 
Division, for although the male inhabitants of London perish in f^'*'^- 
a greater proportion than the male inhabitants of the North 
Western Counties, the mean pulmonary death-rate of both sexes 
is higher in the latter. Let us now contrast the pulmonary mor- 
tality of the male sex in ihe counties of Lancashire and Cheshire, 
whidi constitute the North Western Division, and in the West 
Riding of Yorkshire, which, together with Lancashire and 
Cheshire, forms the great m^anufacturing centre of England, with 
the mortality in the three ^rioultural counties of Lincoln, Here- 
ford, and Cambridge, and in England and Wales. 
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Here Cheshire contrasts rather favourably with the mortality Commmtioi 
of England and Wales ; but the contrast is only favourable as ^'oWe vii. 
regar<^ the male sex, for the mean pulmonary mortality of both 



8«xes is Iiit^lier in Cliesliire than in the oountiy generBlly, and the 
female puhiioiiary mortality in Cheshire exo&eds the female 
puhiionary mortality of England and Wales in the proportion of 
42 ill each hundre<l tiiousand females of all ages. These three 
{Treat manufac'turin;; counties, therefore, present a liigh mortality 
from ijuhnoiisiry affections both in comparison "vrith the three 
a;(ricnltural counties and alsrj with England and Wales. Lan- 
ca.shire presents tlie higliest pulmonary mortality ; it has also the 
Hinallcr projMirtion of men employed in agriculture. That its high 
puhnonar}' mortality is not altogether attributable to the numter 
of jK-Tsons employed in manufactures is, however, evident from 
the circumstance that a larger proportion of the male inhabitants 
of the West KiJin;; than of Lancashire are employed in manih 
facturin;^ industrial pursuits, and that although the proportion of 
females employed in manufactures is larger in Lancashire than in 
the West Riding, the increase does not compensate for the smaller 
numlxsr of males. Lancashire contains the great seaport d 
Liverjiool, which jKissesses the unenviable position of being one 
of the unliealthiest places in England and Wales. The moitaUty 
from pulmonary diseases is also higher in Liverpool than in any 
other district to which this investigation has extended. The 
pulmonary moitality of Lancashire is therefore in some measure 
augmented by the high pulmonary death-loss of Liverpool ; and 
the high ])ulmonary death-loss of Liverpool is not at all attribn- 
table to the employment of its inhabitants in manufactures, bat 
must be ascribed to some other cause not apparent at present 

The female is higher tlian the male pulmonary mortality in 
Cheshire; it is also higher than either the male or the female 
pulmonary mortality in the West Riding. The male mortality 
exceeds the female mortality both in the West Riding and Lan- 
cashire. The proportion of females employed in manufactures is 
very siniilar in Cheshire and the West Riding. The proportion 
in Lancfishirc is higher than in either Cheshire or the West 
Riding. The high j)ulmonary mortality of the female population 
of Cheshire is very remarkable, and must be presumed to depend 
upon some special cause. Of the 13*3 per cent, of adult women 
that are employed in manufactures in Cheshire, 5*4 per cent are 
engaged in the silk, and 77 per cent, in the cotton manufactiue. 
The proportion of women employed in the silk manufacture in the 
West Riding is most insignificant ; only 2*7 per cent, are employed 
in the cotton manufacture; 110 per cent are employed in the 
woollen manufacture. The female inhabitants of the West Riding 
and Cheshire are tlierefore engaged in the manufacture of differ- 
ent materials, a circumstance which acquires greater significance 
from the fact that the female are also higher than the male pul- 
monary death-rates in Macclesfield and Leek, where the females 
are likewise much employed in the manufacture of silk. It may 
indeed be doubted whether the propoi*tion of females employed 
in this form of industry in Cheshire be sufficiently large to affect 
the death-rate, supposing the employment to be prejudicial to 
health, but it was at least desirable to point out the singular 
coincidence. 
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Name of County. 



Cheshire 
West Riding 
Lancashire 



Death-rates 

from 
Pulmonary 

Affections 
per 100,000 

Pemales. 



593 
556 
690 



Fer-centage 

of 

Adult Female 

Population 

employed in 

Textile 
Manu&ctures. 



13*3 
13-8 
18'3 



It will be interesting now to compare the pulmonary death-loss 
of these three counties, Cheshire, the West Riding of Yorkshire, 
and Lancashire, in which the factory system has received its full 
development, with the death*loss in the counties of Nottingham 
and Leicester, where the introduction of large fectories is of com- 
parativelj'' recent origin, and a large amount of the industrial 
employment is still earned on at the houses of the operatives. 
The pulmonary mortality is less in the counties of Nottingham 
and Leicester than in any of the other three counties. The 
female mortality also exceeds the male mortality in both counties. 
Nottingham, Leicester, and Cheshire nearly agree in several 
respects, and therefore afford a tolerably fair comparison, which 
is unequivocally in favour of Nottingham and Leicester. 



Male. 


Name 
of County. 


Persons 

per 

Square 

Mile. 


Urban 
Per- 

centage 
of 

Popula- 
tion. 


Female. 


Per-centa^e of adult Male 
Population engaged in 
the under-mentioned 
Occupations. 


Death- 
rate ft*om 
Pulmonary 
Affections 
per 

100,000. 


Death- 
Bate from 
Pulmonaiy 
Affections 
per 

100,000. 


Per- 
centage 

of 

adult 

Women 


Agricul- 
ture. 


Mining 
and Metal 
Manufac- 
tures. 


Textile 
Manufac- 
tures. 


engaged 

in 
Textile 
Manufac- 
tures. 


25*4 
16-8 
10-7 
27-6 
30*0 


6-7 
U'O 
9*3 
6*8 
3*6 


15*3 
26*4 
23*3 
211 
22*4 


558 
677 
722 

483 ^ 
635 


Cheshire 
West Eiding 
Lancashire . 
Nottingham 
Leicester . 


391 

508 

1,003 

314 

283 


48 
46 
66 
32 
39 


593 
666 
690 
549 
642 


13*3 
13*8 
18*3 
16*7 
17*3 



Table IX. 
Female pubno' 
nary death-rate, 
with theper^ 
centage of 
uHjmen employed 
in textile manu- 
Jacture8 in 
Cheshire, West 
Hiding, and 
Lancashire. 



Table X. 
Male and female 
pulmonary 
death-rates in 
certain manu' 
facluring cowi' 
ties, with their 
popidation- 
density, and Hie 
proportion of 
men and women 
engaged in 
textile manu" 
factures. 



The aggregation of the inhabitants upon the surface of the soil 
is less dense, and the urban element is proportionably smaller, in 
Nottingham and Leicester than in Cheshire, but the propor- 
tion both oiF men and women engaged in manufactures is larger 
than in Cheshire. 

The mortality from pulmonary affections of Staffordshire and Staffordshire 
Monmouthshire was referred to when the pulmonary death -loss and Monmouth- 
of the great mining districts was under consideration. Both '^"'*^- 
counties present a high mortality. In both the pulmonary death- 
rate of males exceeds that of females. In Staffordshire the 
average annual proportion of male deaths from pulmonary affec- 
tions amounts to 606 for every 100,000 males of all ages ; the 

C 
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female deaths amount to 591 for each 100,000 females of aUages! 
The male pulmonary death-iute of Monmouthshire is 587 per 
100,000; the female 554. Those counties in which the people 
are extensively employed both in miniug and in the manufacture 
of metals lose a larger aveiage number of their inhabitants annually 
from pulmonary diseases than the purely mim'ng districts, although 
some kinds of mining, as shown by the wide difference between 
the male and female mortality in Cornwall, seem to be injurious 
to health. From this fact it was inferred that the manufacture 
of metals is injurious to the health of the operatives employed in 
Wor^terahire ^j^^t form of industry. Let us now, therefore, coiupare the pul- 
Mtfv. ^'^'^ " monary death-rates of the counties of Worcester and Warwick, 

in which metallic manu£EU)tures form the staple occupation of the 
people, with those of the counties of Stafford and Monmouth, in 
which mining is associated with metallic manufactures. 



Table XL 
Makpulmonary 
deatii'TfUM in 
certain Coun- 
tieSj with their 
population' 
density, and the 
proportion qf 
men employed in 
metaUic manu- 
faeturee and 
agriculture. 



Table XU. 
Fenudepul- 
vumary death' 
rates, with the 
proportion of 
woiMnenmmd 
in metaUic and 
other manufac' 
tures in certain 
counties. 





Persons 

per Sqoare 

Mile. 


Urban 
per-centage 

of 
Population. 


Death-rate 

from 
£^l^ monary 
Affections 
per 100.000 

Males. 


Per-centage of 

Adult Male B^polatioii 

engaged in 


Name of County. 


Agri- 
culture. 


Mtttallk 
tures. 


Stafford - - - 
Monmcuth 
Warwick 
Worcester 


534 
262 

501 
381 


55 

28 

r>5 

32 


606 
587 
650 
511 


17-3 
20-7 
19-2 
26-4 


15-9 
12-3 
17-2 
13*8 



Here Warwickshire sustains the highest male mortality. It has 
also the largest proportion of its male inhabitants engaged in 
the manufacture of metals. The manufactures of Warwickshire 
are of a kind in which the operatives are more exposed to the 
inhalation of a fine dust than in the coarser manufactures of the 
other counties. Hence, probably, its higher death-loss from 
that class of diseases wliich are known to be excited by the 
inhalation of irritating substances into the lungs. 

The male exceeds the female pulmonary death-rate in all the 
four counties. The widest difference between the male and 
female death-rate is in Warwickshire ; they approximate the 
nearest in Staffordshire, where 34 per cent, of the adult women 
are engaged in the manufacture of earthenware. 





Name of County. 


Death-rate 

from 

Pulmonary 

Affections 

per 100,000 

Females. 


l*er-centage 

of Adult Females 

engaged in 


• 




Metal 
Manufac- 
tures. 


Other 
Manufac- 
tures. 


- 




Stafford - - - 
Moamouth - 
Warwick 
Worcester 


591 
554 
583 

486 


2-7 
0-6 
4*0 
5-1 


5-3 
0-1 

8*8 
5-6 





From the wide diversity that exists in the male and female i 
piilmoiiii]-y death-rates of Warwickshire, a difference twice as 
great as that in the country at large, and very nearly twice as 
great as exists in the Weat Midland division, of which the county 
of Warwick forms a portion, it is nut unfair to assume that the 
male and female populations are respectively exposed to diS'ereut 
conditions which exercise a difterent influence on health. The 
influence of the ui-ban element, of the condition of dwellings, 
and of diet, must he similar in both sexes ; the point in which 
they most obviously diifer is the occupation of the adult jwpu- 
Lition ; and the different rate at which the sexes perish is no 
doubt, at least partially, to be ascribed to this cireumstaoce. 
The tacts would probably be much stronger if the mortality 
■were more closely analysed ; for the death-losses now described 
are the death-rates of persons of all ages, and of every station 
and occupation. A much more analytical investigation would 
clearly be necessary before any practical suggestions for the 
sanitary improvement of the operatives engaged in dangerous 
occupations could be derived from an inquiry of the present 
kind. It is not unlikely that one result of a more minute in- 
vestigation would be the discovery that even the same imhealthy 
occupations produce different degrees of mischief in different 
places or in different establish m en ta ; and that their noxiousness 
wouldbe much diminished if equal precautions were in general use. jiegiaimiam 

The great registration divisions of England and Wales, and dimeiunt eadi 
the several counties to which our attention has thus far been ci'n"^™"«j^| 
exclusively directed, each comprise a great variety of districts. (ri"«o/"B(Byi« 
Urban and rural, manufacturing and agricultural, healthy and characttr^^ 
unhealUiy places, exist in them all ; so that, wide as is the ^H 

difference between the mortality produced by pulmonai-y af- ^H 

fections in London or the North Western counties as compared ^H 

with the Northern counties or the South Midland counties, ^H 

differences still greater are found among the smaller districts ^H 

into winch each of these great divisions is subdivided. ^H 

There are, as has already been said, three disti'icts in England, ^H 

the average annual mortality of which from all causes does not ^H 

exceed 1 5 in each thousand persons of all ages and of both sexes. ^H 

Tliere are several districts in which the annual death-i-ate con- ^H 

siderably exceeds SO in the tliousand. £ut the annual death- '^H 

rate of the Northern Division, which enjoys the distinction of ^H 

containing Glendale and Rothbury, two of the three healthiest ^^| 

districts in the kingdom, and which has several other districts of ^^| 

remarkable salubrity, is eleven jier cent, higher than the ^H 

death-rate of the South Eastern Counties, in which Eastbourne, ^H 

the other healthiest district, is situated ; and the death-rate of ^^| 

the North Western Division, which contaios Liverpool and Man- ^^| 

Chester, towns wherein the inhabitants perish at considerably ^H 

more than twice the rate at which the people of Glendale and ^^| 

Rothbury die, and whicii also contains several other populous ^H 

districts wherein the mortahty is very nearly double the mor- ^H 

iality of the heaJthleBt districts, only exceeds the death-loss of ^^| 
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the Northern counties by twenty-one and a half per cent. In 
' coni]Miring the doath-rates of the great divisions or of entire 
counties, notwithstanding that certain inferences are fEurly dedn- 
cihle from the facts, as the danger to health of the tin and copper 
niininij of Cornwall, of the metallic manufactures of Warwick- 
shire and of the mining and manufacturing occupations of 
Staffordshire, the mixed chai-acter of the inhabitants is a circum- 
sUuicc which always moi*c or less complicates the comparison. 
This soiiive of embaiTasbment, although not entirely removed, is 
much diminished when smaller districts are compared with each 
other ; for smaller districts are sometimes exclusively rural or 
exclusively urban, and, with the exception of occupations which, 
ininisterin*^ to the necessities of all popidations, are met with 
everywhere, their iidiabitants are often characterised • by one 
prevalent industrial character. 

The hun<lred and five registmtion districts now about to be 
coiisiilcred were specially selected for investigation on account of 
their each possessing some peculiar character, either of position, 
of salubrity, or of occupation ; and, although it would have been 
(If sirable to have extended the inquirj'^ both to districts which have 
not been included, and to details which have not been procured, 
they afford a fair indication of the valuable results that may be 
expected to follow from a more extended, minute, and careful 
f investigation. 

Liverj)ool is the mihealthiest town in England ; Glendale is 
(»ne of the healthiest i-ural districts. The annual average mor- 
tality of Liverpool from all causes is at the rate of 36 in the 
tliousiind ; the deaths in each thousand of the people of Glendale 
amount to only 15 annuall3\ The male death-rate of Liverpool 
for the six years 1849-54? was 3841 : the female 34!'96, in each 
thousand of either sex respectively. The calculation has been 
made for six years only, because a fraud was discovered in one of 
the sub-districts for the year 1 848 which would have vitiated 
the result had the deaths of that ye^nr been included. The result 
of this calculation very nearly coiTesponds with the result of a 
similar calculation made by the Registrar General for the ten 
years 1841-50. The male population of Glendale died during 
the seven yefirs J 848-54 at the annual rate of 15*55, the 
female population at the rate of 14 -6 6 in the thousand. Glen- 
dale and Liverpool occupy, in respect of pulmo nary affec- 
tions, exactly the same relative position they hold in regard 
to their general death-rates. Of the hundred and five dis- 
tricts to which the present inquiry has extended, Liverpool 
presents the greatest, Glendale the smallest average annual pro- 
portion of deaths by pulmonary diseases. Probably this relation 
would still be preserved if the pulmonary death-rates of the 
remaining districts of England and Wales were ascertained. The 
average annual number of deaths in Glendale from pidmonary 
diseases are in the proportion of 216 per 100,000 peraons of all 
ages and both sexes. The average annual proportion of deaths 
from the same diseases in Liverpool amounts to 1,000 per 100,000. 
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So wide is the gulf between the salubrity of the healthy country 
district and the insalubrity of the unhealthy city, that, supposing 
the pulmonary death-rate of Glendale to be 100, that of Liver- 
pool would be represented by 463. The remaining hundred and 
three districts occupy an intermediate position between these 
extremes. Few approach very near to the high rate of pul- 
monary mortality that prevails in Liverpool. Still fewer 
approximate the healthfulness of Glendale. The latter district, 
perhapS} presents a standard of health impossible of attainment 
for the whole kingdom. The former illustrates the great neces- 
sity of employing some energetic and well-devised means for 
improving the public health. 

Among the hundred and five selected districts, the average 
annual pulmonaiy death-rate falls below the proportion of 300 per 
100,000 persons of all ages and both sexes in the two districts of 
Glendale and Easington ; is about 300 in Bootle, and between 300 
and 400 in Romney Marsh, Houghton-le-Spring, and Haltwhistle. 
The pulmonary death-rate is between 400 and 500 in twenty- 
seven districts ; between 500 and 600 in thirty-four districts ; 
between 600 and 700 in twenty-three districts ; and between 
700 and 800 in eleven districts. It exceeds 800 per 100,000 
persons of all ages and both sexes in the three unhealthy towns, 
Liverpool, Manchester, and Bristol Birmingham, Leeds, Not- 
tingham, Preston, Sheffield, Salford, Wolstanton, and Blaclcbun 
stand in the scale of pulmonary insalubrity in the order in which 
they are here written, immediately below Liverpool, Manchester, 
and Bristol . 

Average Annual Pulmonary Death-Kates in both Sexes in the Twelve 
healthiest and the Twelve unhcaltbiest Districts. 



Genend account 
qfthepulmimaiy 
dcath'TtUes in 
105 dUiricts. 



Places in which 
ptdrntmary 
death-rates are 
highest. 



Districts in which 
the Pulmonary Death-rate is lowest. 


Districts in which 
the Pulmonary Death-rate is the li 


lighest. 
-rates. 




Death-rates. 


Names of District. 


Death 


Names of District. 


Male 

per 

1(K),000. 


Female 

per 
100,000. 


Male 

per 

100,000. 


I^emale 

per 
100,000. 


Glendslo 

Easiugton 

Bootle .... 

Haltwhistle . 

Cranbrook . 

Bomney Marsh 

Houghton-le-Spring 

Gorstang 

Builth .... 

Bichmond . 

Leominster . 

Hemel Hempstead 


215 
222 
277 
328 
&I2 
362 
364 
373 
895 
899 
43S 
410 


218 
264 
385 
899 
495 
342 
394 
442 
416 
451 
386 
396 


Liverpool 
Bristol . 
Manchester . 
Sheffield . 
Birmingham 
Leeds 

Nottingham . 
Preston . 
Salford . 
Wolstanton , 
Blackburn 
Macclesfield 






1,062 
979 
905 
839 
888 
817 
813 
776 
766 
726 
708 
691 


939 
742 
816 
670 
699 
718 
703 
768 
706 
727 
734 
$04 



Table Xm. 
Average annual 
pulmonary 
death-rates in 
both sexes in the 
twelve healthiest 
and the twelve 
unhealthiest 
districts. 



The pulmonary death rate of England and Wales for the septen- 
nial period 1848-54 wa43 569 in every 100,000 males of all ages, 
and 535 in each 100,000 females. To obviate minor causes of dis- 
turbance, the mean death-rate from pulmonary affections has Comparison of 
been calculated for the eight healthy districts, Bootle, Builth, pulmonary 
Easington, Gai-stang, Glendale, Haltwhistle, Houghton-le-Spring, ^ig^'^^J^nd 
and Romney Marsh. For the purpose of comparison with this, m eight town 
which may be considered as representing, as nearly as possible, districu. 
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'able XIV. 
terage amnual 
humarjf 
ith'TOtet in 
'kikeaithyand 
ht urban 
iriets. 



the normal death-rate from pulmonary diseases, a similar calcii- 
lation has been made for the eight urban districts^ Liverpool, 
West Derby, Manchester, Salford, Chorlton, Birmingham, Black- 
burn, and Leeds. West Derby, Salford, and Chorlton, have been 
selected in preference to places of still higher insalubrity ; the 
former, on account of its proximity to Liverpool, which it entirely 
environs on the land side ; Salford and Chorlton because of their 
immediate connexion with Manchester, to- which they may be 
considered as standing in the same position that Westminster and 
Marylebone do to London. The average annual pulmonary 
death-rate in the eight healthy districts during the seven years 
was 322 in each 100,000 persons of both sexes and of all ages. 
The average annual loss from pulmonary diseases in the eight 
unhealthy town districts was at the rate of 811 in the 100,000. 
The mean pulmonary death-rate of the eight urban places is thus 
more than two and a half times as great as that of the eight rural 
districts. 

AVERAGE Annual Pulmonary Death-ratks for the Eight healthy 
Districts — Beetle, Builth, Easington, Garstang, Glendale, Halt« 
whistle, Houghton-le-Spring, and Roroney Marsh ; and for the 
Eight urban Districts — Liverpool, West Derby, Manchester, 
Salford, Chorlton, Birmingham, Blackburn, and Leeds. 





Per 100,000 
Persons 
of both Sexes 


Per 100,000 
Males. 


Per 100,000 
Females. 




Eight healthy districts 
Enolakd and Wales 
Eight nnhealthjr districts - 


322 
552 
811 


305 
569 
862 


340 
535 
764 



mparimm of The pulmonary mortality of males is rather higher than that 
^^4^^^ of females in England and Wales. The female pulmonary mortality 
uh-rates, is one-eighth more than that of males in the eight healthy dis- 
tricts ; the male mortality being at the rate of 305 and the 
female at the rate of 340 per 100,0000 persons of each sex 
respectively. It is just the converse in the eight unhealthy 
towns, for in them the male pulmonary death-rate exceeds the 
female by about an eighth. The exact numbers are 862 in e^i 
100,00,0 males and 764 in each 100,000 females. Thus the insa- 
lubrious influences in the^e towns act most powerfully upon the 
male population ; a circumstance which appears to show that the 
cause of the unhealthiness of these places does not exclusively 
consist in the unwholesomeness of dwellings. 

Although the female pulmonary mortality exceeds that of males 
in the eight healthiest districts, the rule is not constant. There 
are healthy districts in which the male pulmonary mortality 
exceeds that of females. Bideford and Holsworthy in Devon- 
shire, Aberystwith in Wales, Liskeard in Cornwall, Hendon in 
Middlesex, and Ulverstone in Lancashire, are healthy districts, 
the average annual mortality of which, from all causes, is from 
16 to 18 out of each 1,000 inhabitants, but in which also the 
male pulmonary death-rate exceeds that of females. 
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Healthy Districts in which the average annual Male Pulmonary 
Death-rate is higher than the Pulmonary Death-rate of Females. 



Name of District. 


Death-rates. 


Male 
per 100,000. 


Female 
per 100,000. 


Bideftird ... 


415 


353 


Hendon 


434 


' 372 


Holsworthy 
Ulverston - 


451 
451 


426 
430 


Aberystwith 

liiskeard - - - 


491 
491 


429 
432 



Table XV 
Health^/ <f tt- 
tricts in whk 
the male€xc€ 
thefemalfjn 
monary dead^ 
rate. 



The excess of the male over the female pulmonary death-rate 
is as higli as one-sixth in Hendon and Bideford, and one-seventh 
in Aberystwith. So, likewise, notwithstanding that the male 
pulmonary mortality is so considerably in excess of the female in 
the eight town districts, there are urban districts, as Bedford, 
Belper, Chesterfield, Leek, Macclesfield, and Wigan, in which the 
order is reversed, and the proportion of female deaths very con- 
siderably exceeds the propoi*tion of male deaths from pulmonary 
affections. 

Towns in which the average annual Female Pulmonary Death-rate is Tablb XV^ 
higher than the Pulmonary Death-rate of Males. Towns mwH 

ihefemak 

exceeds (Acm 

death-rate. 



Name of District. 


Death rates. 


Male 


Female 




per 100,000. 


per 100,000. 


Bedford - . - 


419 


527 


Chesterfield 


456 


502 


Belper 


468 


558 


Leek - - - 


588 


705 


Wigan - - - 


598 


644 


Macclesfield 


691 


804 



In Belper and Leek the female pulmonary death-rate exceeds 
the male by very nearly one-fifth, and in Macclesfield the excess 
of the female over the male death-rate from affections of the 
limgs approaches to a sixth. Surely it is not unfair to presume 
that the causes which have produced such varied results must 
themselves also be various. 

The effect of town influences, although always apparent, is by- 
no means uniform. In illustration of this, let us compare the 
seaport towns of Hull, Gravesend, and Ipswich, with Bristol 
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Tablb XVU. 
AJboROfjf and 
general death- 


Death-rates. 


Persons 

per Square 

Mile. 




rates in four 

Moportf, with Name of District. 

their eize and 

poptdation' 

density. 


Falmonarj 

A£fection8 

per 100,000 

Fersons. 


All 
Causes 
per 100,000 
Fersons.* 


Population 
in 1857. 


Bristol . . - 

Ipswich 

Grayesend 

Hnll 


851 
651 
595 
555 


2,900 
2,300 
2,500 
3,100 


22,858 
2.497 1 
6,908 

17,750 


65,716 
32,759 
16,633 
50,670 



ConUneHtson 
TabU XTii. 



Want ofrda- 
tUm betwien 
pulmonary 
fkath-rates and 
the size and 
popuhiion'' 
density of towns. 



* The general death-rates are quoted from the Begistrar General's 16th AubimI 
Beport, pp. 144-8. The rates heing calculated by the Registrar General for 1,000 
persons oiUy, cyphers have been added to bring them to the denominatioo used in this 
paper. 

f The population density of Ipswich is stated to be 250 persons per square mile in 
the table at p. cxl yol. L of the Census Report. This is manifestly an error as the 
population of Ipswich in 1851 was 32,759, and the district contains only 8,395 acres 
or rather more than 13 square miles. 

The pulmonary death rates of Hull, Gravesend, and Ipswich 
are— Hull, 555 ; Gravesend, 595 ; Ipswich, 651 ; that of Bristol 
is 851. Next to Liverpool, Bristol is, in respect of pulmonary 
diseases, the unhealthiest of the hundred and five districts. Sup- 
posing the pulmonary death-i'ate of Glendale to be 100, the pul- 
monary death-rates of the four towns would stand thus: — 
Bristol, 396 ; Ipswich, 301 ; Gravesend, 275 ; Hull, 257. The 
comparatively low mortality of Hull is remarkable, and proves 
that there exists no fixed relation between the prevalence of pul- 
monary affections and the size of towns. Hull, exclusive of 
Sculcoates, contains more than one and a half times as many 
inhabitants as Ipswich. If, instead of judging of the town 
element by the number of inhabitants, we test it by the densily 
of their distribution on the surface of the ground, there is still an 
absence of definite relation between this circumstance and the 
pulmonary death-rate. The population-density of Bristol being 
considered as 100, that of Hull would be 77 ; of Gravesend 30, 
and of Ipswich only 11. Thus Hull has seven of its inhabitants 
crowded on to the same space of ground that is occupied by a 
single individual in IpswicL Yet Hull contrasts favourably with 
Ipswich as regards the proportion of deaths from pulmonary 
affections among its inhabitants, for Ipswich annually loses at 
the rate of 97 persons per 100,000 more from this class of diseases 
than Hull. 

Absence of re- Neither is there any constant relation between the pulmonaiy 
tatim between and general death-rates. The pulmonary death-rate of Hull is 
fi^^^^^^ somewhat less than two-thu-ds that of Bristol But according to 
affections and the Registrar General, the proportion of deaths from all causes is 
from aU causes, less in Bristol than in Hull, in the ratio of 29 to 31. Ipswidi, 

the general death-rate of which is one-fourth less than the general 
death-rate of Hull, annually loses at the rate of 97 more persons 
per 100,000 from pulmonary affections than Hull In Gravesend, 



where the general death-rftte is to that of Ipswich a& 25 to 23, 
the puhnonaiy death-rate is less tlian the pulmonary death-rate 
of Ipswich. 

The aatne holds true witli manufacturing towns. The pulmo- 
nary death-i-ates of Nottingliam, Maedesfield, Leicester, and 
Norwich are. — Nottingham, 753 ; Macclesfield, 7-^8 ; Leicester, 
697 ; Noi-wicb, 53G to 100,000 persons of all ages. 





DiathB from 


DpHibg 






Name of Disltict. 


rulmoiiary 
Alieclions 


from all 
Causes 


PcrsoDB 
per S.ia»re 


Population 
in 1857. 




per 100,000 
Persons. 


per 100,0i'0 
I'ereons.* 




Kotlingham - 


753 


2,G0O 


19,044 


59,419 


Macclesfield - 


7^8 


a.60O 






I,eic<su,T 


697 


a,7oo 


9,801 


B0.B*2 


Norwich 


S36 


2,-100 


10,091 


CB,195 



Table XVHl 
Pulmonary and 
genfral dealh- 

.aufaeturing 
lation-dtnailf* 



• The eeneral clealli- rales are quoti'd from ihe Registrar General's 16lh Annual 
Report, pp. \U-B. Tlie rates being cale'iblei by tbe Jicgiitmr Grni-ral for 1,000 
pcreons only, cyphers have bi-iin added (o bring them lo Ibe deoomlnaliDii lUi^d in this 
paper. 

The mortality of Glendale from pulmonary diseases lieiiig con- —'"?■"" 
eidered as 100, the proportionate mortality of tbese places would 
he,— Nottingham. 349 ; Macclesfield, 340 ; Leicester, 322 ; 
Norwich, 248. The population of these towns does not greatly 
vary, The smallest of them contains upwards of 58,000 persons, 
and the population of the largest scarcely exceeds 68,000. The 
rate of mortality from all causes varie.s less tlian in the seaport 
towns lately under consideration. Nottingham and Macclesfield, 
■which have the highest pulmonary deatli-rates ai'e, in i-espeet of 
the mortality from all causes, rather healthier than Leicester. 
The difference between the pulmonary death-rates of Leicester and 
Norwicl) is much greater than the difference of tlieir general 
death-rates. If tlie deatlis from pulmonary diseases and the 
deaths from all causes bore a certain relation to each other, then, 
supposing the puhnonary death-rate of both places and the death- 
rate of Leicester from all causes to be what they actually are, the 
general death-rate of Noi-wich should be only 2,070 per 100,000 
instead of 2,400, in order that tlie pulmonary and genei-al death- 
rates of Norwich should bear the same relation to each other as 
do the pulmonary and general death-rates of Leicester. The 
density of the people of Bristol being considered as 100, that of 
Nottingham is represented by 87 ; of Norwich by 44 ; of Lei- 
cester by 43 ; and of Macclesfield by 2. Thus, although the 
pulmonary death-rate of Macclesfield is to the jnilmonary death- 
rate of Norwich ratlier higher than in the proportion of 4 to 3, the 
inhabitants of Macclesfield have each twenty-two times as much 
superficial space as the inhabitants of Norwich- It is, indeed, T/icpropoHim 
certain that the mode usually adopted of measuring the aggregate o/pe^™"*'''" 
distribution of the population by the number of persons on a mTaffm^d a " 
squai'e mile or an acre faib to afford a ti-ue estimate of density in correct estimai 
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of population' a Sanitary sense. Some town districts have a confdderable 
density. portion of Outlying country district attached to tbem, which, the 

density having been calculated for the entire district, of course 

diminishes the average number of persons on a given space, and 

yet the urban portion may be very densely populated. Other 

places, where the labouring classes chiefly dwell in separate 

cottages, may present a smaller superficial density of population, 

and yet from deficiency of space within the dwellings their 

inhabitants may suffer from all the worst evils of an overcrowded 

population. 

Rural dttiricu Although the greatest mortality from pulmonary afi*ections is 

wURAiAMe high usually found in urban districts, the rule is not without excep- 

ffefrrt-raifff, tions. Alston, Reeth, Weardale, Saffron Walden, Pateley Bridge, 

and North Witchford are rural districts, the pulmonary mortality 
of which equals that of many towns. Bedford, Bideford, Welling- 
borough, Knaresborough, Spalding, Whittlesey, Lewes, and 
Wisbeach are town districts that sustain a smaller mortality from 
pulmonary diseases than any of the country places just enume- 
rated. 
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Jemakpuhno- 
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rural <Mnd urban 




Male 
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Male 
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per 100,000. 


per 100,000. 




per 100,000. 


per 100,000. 




North Witchford 


490 


517 


Wellingborough 


449 


531 




Pateley Bridge - 


508 


391 


Knaresborough 


465 


451 




SaflFron Walden - 


520 


612 


Spalding 


476 


478 




Weardale 


5.32 


497 


WhitUesey 


478 


441 




Beeth - 


724 


.'S28 


Lewes - 


482 


499 




Alston - 


877 


494 


Wisbeach 


488 


498 



Comparative 
mortaUty of 
pulmantuy dis- 
eases in the 



sexes. 



Phthisis and 

pulmonary 

affections. 

phthisis. 



Notwithstanding that the great liability to error in the dis- 
crimination of pulmonary diseases for registration purposes has 
led me to form them into a single group for reference in this 
paper, I have thought it desirable to show the death-rates of the 
more important chest affections in the table of district mortality 
printed in the Appendix. Separate spaces have therefore been 
allotted in Table III. to diseases of the respiratory organs, to 
phthisis, and also to pneumonia and bronchitis, which, next to 
phthisis, are the two most frequent and fatal diseases of the 
organs of respiration. From these data it appears that phthisis 
is much more fatal to females than to males, but other pulinonary 
diseases generally more fatal to males than to females. The 
mortality from phthisis is higher in males than females in thirty- 
three districts. Of these districts it is worthy of record that 
eleven are seaport towns, namely, Portsea Island, Gravesend, 
Ipswich, Plymouth, East Stonehouse, Stoke Damerel, Bristol, 
Liverpool, West Derby, Hull, and Newcastle-on-Tyne; six are 
lead, copper, or tin mining districts, Liskeard, Redruth, Penzance, 
Pateley Bridge, Alston, and Aberystwith ; four, Birmingham, 



ABton, Eccleaall Bierlow, and Sheffield, are places of metallic 
maiiufacture ; eiglit are iiianufactnring towns for textile fabrics, 
viz., MelksUara, Coventry, Leicester, Nottingham, Chorlton^ 
Salford, Manchester, and Leeds ; Northampton and Worcestei*' 
are town districts, the latter remarkable for no particular kind of' 
manufacture in the male, the other for the laj'ge number of 
persons employed in shoemaking ; two agricultural districts, 
Hendon and Builth, complete the list, In seventy-two districts 
the female mortality from phthisis exceeds the male. 

"When, however, not only phthisis but the entire class of 
pulmonary affections is taken into account, the male exceeds the 
female mortality in sixty-six districts ; in two the male and 
female mortality are equal, and the female exceeds the male 
only in thirty-seven districts. Of the tbii'ty-seven places in 
■which the female exceeds the male pulmonary mortality, nine- 
teen are small agricultural towns or rural districts ; two, Bedford 
and Yeovil, are places in which, whilst the male inhabitants 
are almost exclusively engaged in agricultural pursuits, the 
females are employed in the manufacture of lace and gloves ; 
two, Easington and Hough ton- le-Spring, are coal mining districts ; 
on^ Chestei-field, a coal antl iron mining district ; another, Car- 
narvon, is inhabited chiefly by slate quaxryraen ; in Wolstanton 
many women are employed in the manufacture of earthenware ; 
in Alcester both sexes are employed in the manufacture of 
needles ; in Leek and Macclesfield the silk manufacture employs 
both male and female operatives ; in Wellingborough the men are 
employed in the manufacture of shoes, the women in the manu- 
facture of lace ; Blackburn, Halifax, and Radford are manu- 
facturing ; and Basford, Helper, and Wigan are mining and 
manufacturing districts, in each of which the female population 
are engaged in manufactures. Pneumonia is more fatal to the 
male than to the female in ninety-seven districts ; bronchitis in 
seventy-three. 

From these statistics, supposing the causes of death to be re- 
turned with only moderate accuracy, it would appear that 
females are more prone to die of phthisis than ]nales, but that 
males are more liable to die of acute pulmonary diseases than 
females. Various disturbing causes seem to be capable of dis- 
placing the normal proportion, and of these probably occupations 
and modes of life are the most influential ; but there appears a 
tendency to the resumption of the normal law wherever, as in 
manufacturing towns, both sexes are exposed to analogous in- 
fluences. 

The great variety that exits in the proporlinn of deaths from 
pulmonary att'ections in different places, the absence of unifonn 
relation between this mortality and the urban or rural character 
of districts, and especially the entire want of constant relation 
in the pulmonary deatii-mtes of the sexes appear to indicate 
that the excessive amount of pulmonary disease in particular 
districts is not everywhere attributable to the same cause. It 
caODOt, for example, be the same cause which produces the 
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Table XX 
\lahaMd female 
tulmonary 
^sath-^ratesof 
evenU districts, 
nth their size, 
\nd popvUation" 
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TommeMts on 
rabUXK. 



Liverpool. 



different proportions of pulmonary deatb-loss that exists in 
Liverpool, Alston. Birmingham, Bedruth, Hull, Huddersfield, 
Stroud, Tynemouth, Macclesfield, Wigan, Leek, Chesterfield, 
Carnarvon, and Basford. In several of these towns the male 
death-rate from pulmonary diseases very much exceeds that of 
females ; in others the male and female death-rates are equal ; in 
the remainder a greater proportion of females than of males 
perish from the same number of persons of either sex. 



Population 
in 1861. 






Pulmonary Death-rates. 


Persons 

to 

each 

House. 


Persons 

per 

Square 

MUe. 


Per- 

centige 

of Urban 

Popnla* 

turn. 


Name of District. 


Male 
per 100,000. 


Female 
per 100,000. 


258,236 
6,816 

173,051 
63,628 
60,670 

123,860 
87,886 
64,248 
63,327 
77,530 
23,031 
45,705 
80,446 
64,023 


Liverpool 
Alaton* . 
Birmingham 
Redruth . 
Hull 

Huddenfiold . 
Stroud 
Tsmemouth 
Macclesfield 
Wigan . 
Leek 

Chesterfield . 
Carnarvon 
Basford . 




1,062 
877 
838 
670 
680 
650 
511 
607 
601 
508 
588 
466 
614 
606 


030 
404 
609 
450 
625 
650 
611 
506 
804 
644 
705 
502 
547 
677 


60 
6*3 
60 
6-1 
5-0 
60 
40 
6*8 
4-6 
5-3 
4*8 
4-7 
4*8 
4-0 


74,446 

125 

41,853 

852 

17,750 

1,101 

647 

1,035 

407 

1,053 

202 

soo 

200 
473 


100 
20 

100 
25 

100 
2S 
23 
46 
62 
60 
38 
16 
23 




* The small town of Alston contained onl>' 2,005 inhabitants in 1851. 

Some of these towns, as Liverpool, Birmingham, and Hull, are 
exclusively urban districts ; Macclesfield, Wigan, Tynemouth, 
Leek, Huddersfield, and Carnarvon are partly urban and partly 
rural districts ; Stroud, Redruth, and Chesterfield are districts in 
which the rural element largely predominates ; and Alston and 
Basford are country places neither of them having any decided 
urban character. The density of the population measured by the 
degree of aggregation on the surface of the earth varies in the 
fourteen districts from upwards of seventy-four thousand on the 
square mile in Liverpool to only one hundred and twenty-five in 
Alston. This mode of estimation, as already said, afibrds a very 
inadequate measure of the true density of a population. Even 
the measure of density afforded by the average number of persons 
to a house does not convey an absolutely correct idea of the real 
amount of overcrowding in the dwellings of the poorer inha- 
bitants. It, however, may sometimes approximate somewhat 
nearer to the truth than the mere superficial density, and has, 
therefore, been calculated for the fourteen places in the table. 
Liverpool, according to this mode of calculating the density of 
the population, still maintains its position as the most thickly 
peopled district. With this exception the relative position of the 
several places in respect of superficial density does not coincide 
with the compamtive density of their inhabitants within doors: 
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and there is no constant relation between either kind of density 
and the proportion of deaths from pulmonary affections. Thus ^i^ion. 
Alston, where the inhabitants are the most sparsely distributed 
on the surface of the country, and which has no decided urban 
character, stands immediately after Liverpool, Birmingham, and 
Macclesfield in the scale of pulmonary insalubrity. Its mean 
death-loss for both sexes exceeds the mean death-loss of Hull 
by more than one-fifth, although Hull is a purely urban district, 
and the inhabitants of Hull are packed together so closely, 
as compared with those of Alston, that one hundred and 
forty persons in Hull live on the same space of ground that x nemmtth 
is occupied by one person in Alston. The inhabitants of Tyne- 
mouth have one-third less space within doors than the inha- 
bitants of Stroud, and are distributed almost twice as thickly 
on the surface of the earth. The uiban element is also more 
considerable in Tynemouth than in Stroud, and yet the death- Stroud. 
loss of the latter from pulmonary affections is rather greater 
than the death-loss of the former. Wigan contains three times 
as many inhabitants as Leek ; the inhabitants of Wigan are ^^ ""^ 
more crowded in respect of house accommodation than the '^""' 
inhabitants of Leek ; twelve per cent, more of the population 
of Wigan than of the population of Leek, are of the urban 
class, and each pei-son in the former has only one-fifth of the 
superficial space enjoyed by each person in the latter ; yet the 
mean annual death-loss of the population of Leek from pulmonary 
aflFections is greater in proportion to its numbers than the 
mean annual death-loss of the inhabitants of Wigan. 

Again, let us contrast the pulmonary death-rate of Maccles- ^'^^A^H', 
field, Hull, and Huddersfield. The dwellings of Macclesfield are ^^sfiTd 
less crowded than the dwellings either of Hull or Huddersfield ; 
the aggregation of the people on the surface of the earth is more 
than thirty-five titnes as thick in Hull as in Macclesfield, and 
more than twice as thick in Huddersfild as in Macclesfield ; Hull 
is altogether an urban district ; Macclesfield contains a larger 
proportion of suburban or rural population ; but, nevertheless the 
annual proportion of the inhabitants of Macclesfield that perishes 
from pulmonary affections is much larger than that of either Hull 
or Huddersfield. In these three towns there is, therefore, an en- 
tire absence of definite relation between the proportion of deaths 
from this particular class of xliseases, and the more or less urban 
character of the several places. Let it not be supposed that I 
desire altogether to ignore the influence of the urban element in 
the causation of pulmonary affections. I am fully sensible its 
influence is considerable, and have already said it is always 
evident ; but we must look to other causes as at least largely 
ancillary to town influences in the production of the very re- 
markable diversities which have just been enumerated. 

The great and abnormal diflference that so often exists in the Greatdifferem 
male and female pulmonary death-rates of the same place gives inthepuhnonar 
additional support to the conclusion that various circumstances ^^^^^'^^^^^ 9f 



46 



the sexes in the 
same places 
indicative of 
oariMtjfof 
causes. 



Examples. 



Tablb XXI. 
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must concur to produce such various results. Absuming the male 
death-rate in each district to be 100, the female death-rate in the 
two series of districts referred to at page 38, the one consisting 
of eight healthy rural districts, and the other of eight unhealthy 
urban places, would in the former be represented by 111 -4, and 
in the latter by 88 '6. These are, however, by no means the 
extremes of difference in the proportionate mortality of the sexes. 
The male pulmonary death-rate in Alston being represented by 
100, the female would be only 56*3. Alston is the district in 
which the variation is greatest in the direction of a low female 
death-rate, as compared with the male death-rate of the same 
place. Cranbrook, Newport Pagnell, Bedford, and Haltwhistle 
represent the other extremity of the scale in which the female 
pulmonary mortality greatly exceeds the male. The male death- 
rate for a given number of males of all ages in each of these 
places being considered as 100, the female mortality among the 
same number of females would be, Cranbrook 144*7, Newport 
PagneU 1 26 • 7, Bedford 125-7, Haltwhistle 121-6. The follow- 
ing table shows the comparative proportions of the male and 
female death-rate from pulmonary diseases in the several places 
that have here been referred to, the male death-rate in each case 
being represented by 100 : — 







Male. 


Female. 


Huddersfield . 


Male. 


Female. 


Cranbrook . 


100 


144 


100 


100 


Newport Pa^ell 


100 


126 


Stroud .... 


100 


100 


Bedford 


100 


' .25 


IVnemouth 


100 


99 


Haltwhistle 




100 


121 


Enolaitd and Wales . 


100 


9* 


JjCCK. • • 




100 


119 


Hull 


100 


89 


Macclesfield 




100 


116 


Liverpool . 


100 


88 


Basford 




100 


113 


Burmingham 


100 


8S 


Chesterfield 




100 


110 


Sheffield .... 


100 


79 


Wigan 




100 


107 


Redruth .... 


100 


«r 


Carnarvon . 




100 


106 


Alston .... 


100 


M 



The number of persons that perish from pulmonary diseases 
bears no constant relation to the number of persons that perish 
from all causes ; but the proportion varies in different places. 
In healthy places the deaths from pulmonary affections form only 
from ten or twelve to twenty per cent, of the gross mortality ; in 
unhealthy places from twenty to twenty-seven per cent., and in 
some of the metal mining districts, in the male sex, from thirty to 
forty per cent. To illustrate this T have calculated the propor- 
tion of deaths from pulmonary affections to the total number of 
deaths in each sex for the septennial period 1848-54 in twenty 
districts. Some of these districts are amongst the healthiest, 
others amonst the unhealthiest in the kingdom, and the series 
includes both large towns and rural districts. 
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Name of District. 



Easington 

Qleudale 

Houghton-le-Spring 

Haltwliistle . 

Hull 

Towcester 

Carnarvon 

lITolverluunpton 

Leek 

Haoclesfleld . 

Leeds 



1 
Per-centage of 

Mortality 

produced by 

Pulmonary 

Afifections. 


In each 

100 

Male 

Deaths. 


In each 

100 
Pemale 
Deaths. 


10-8 


13-2 


12-2 


12*7 


W9 


17-2 


16-9 


19*4 


16*9 


15*8 


19-0 


20-6 


'200 


20-7 


20*4 


21-6 


22-2 


23-7 


22*6 


25-4 


22-8 21*4 



Name of District. 



New Forest 

Manchester 

Wolstanton 

Liverpool 

Bedruth 

Birmingham 

Bristol . 

Beeth . 

Alston . 

England asd Wales 



Per-centage of 

Mortality 

produced by 

Pulmonary 

Affections. 



In each 

100 

Male 

Deaths. 



22-8 
24i'0 
24-7 
25-6 
27*0 
27-3 
27*6 
33*3 
40*2 
24*0 



In each 

100 
Female 
Deaths. 



23*6 
27'4 
24*3 
24-2 
19*8 
24*7 
. 25*1 
24*1 
25-4 
24*2 



Table XXn 
Per-centage oj 
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monaryaffeif' 
tions m the Ma 
mortality f^ 
several district 



^ 1. ii»«j 1.1 -11-. Comments on 

From this calculation it appears that whilst the deaths from Table xxn. 
pulmonary affections form nearly one -fourth of the gross mortality 
in England and Wales, there are districts in which the proportion 
is as low as a seventh or an eighth ; and, exclusive of the ex- 
ceptional mining districts, Redruth, Beeth, and Alston, others in 
which it exceeds a fourth of the entire death-loss. Whilst only 
J 2 deaths in each 100 are referable to affections of the chest 
in Glendale, upwards of 24 out of every 100 deaths are pro- 
duced by pulmonary diseases in Manchester, Wolstanton, and 
Liverpool. The proportion is even higher in Birmingham and 
Bristol That these proportions bear no direct relation to the 
general death-rate is clear, because, whilst the average annual 
death-rates of Glendale, Haltwhistle, and New Forest are, Glen- 
dale 15, Haltwliistle 16, and New Forest 17 in each 1,000 
persons, the mortality from pulmonary affections forms 12 per 
cent, of the gross mortality in Glendale, 18 per cent, in Halt- 
whistle, and 23 per cent, in New Forest The inhabitants of 
Hull perish at the rate of 30 in each 1,000 annually, but of this 
number only 1 6 per cent, die of pulmonary diseases. In Wolver- 
hampton, where the general death-loss is a little below that of 
Hull, upwards of 20 per cent, of all the deaths are produced by 
pulmonary affections. In Leeds, the general death-loss of which 
is rather higher than the general death-loss of Hull, 22 per cent, 
of aU who die perish from puhnonary diseases. 

It is thus evident that we must inquire further before we can 
hope to refer the remarkable variations in the rates of death from 
pulmonary affections in different districts to their true causes. 
The striking variations that exist in the proportionate mortality 
of the sexes who are domiciled in the same manner and partake 
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of the same kind of food rather indicates the existence of causes 
' to which males and females are exposed in different degrees. 

fern and women And in fact, men and women, and to a more limited extent boys 
^^'? ^ and girls, even when living in the same house, and partaking 
5^, of the same diet, are frequently exposed to noxious influences 

of dissimilar character. Men usually spend a considerable portion 
of the day from home, and thus breathe, for at least several 
hours daily, an atmosphere often very different in respect of 
purity from that inhaled by the other members of their family. 
The jnan's occupation may be active or sedentary ; carried on 
in the dark mine underground ; in a stifling workshop rendered 
unwholesome bj'^ a high artificial temperature, or the crowding 
of too many operatives into a limited space ; in the dusty atmos- 
phere of a factory ; or in the pure air of Heaven. Tftiere are 
great varieties in all these respects ; some . open-air employ- 
ments, such as those in which quarrymen are engaged, are 
attended by the inhalation of an atmosphere dangerous to 
health. A well ventilated coal mine, or a well-ordered factory 
or workshop, may, and frequently does, possess a perfectly pure 
and wholesome atmosphere. Again, the workman may be liable 
to inhale noxious vapours or mechanical particles which irritate 
the delicate pulmonary mucous membrane, and induce disease, 
which sooner or later proves fatal, unless the employment be 
abandoned ; or he may be exposed to cold and damp ; or to an 
elevated temperature and too dry an atmosphere ; one or more of 
which circumstances may most seriously impair his health, that 
of his family remaining uninjured. The wife and younger 
children on the other hand, bear the full brunt of any home 
defects. Being less absent than her husband, the wife suffers 
proportionably more than him if their residence be unhealthy, 
either from defective construction or its location in an unhealthy 
neighbourhood. Neither are women always exempt from certain 
causes of pulmonaiy disease incidental to particular industrial 
pursuits. Women are extensively employed in factories in most 
manufacturing towns. They are also frequently engaged in shoe- 
making, nail making, or as manufacturers of needles, lace, gloves, 
or straw plait. Sometimes, although rarely, they are miners. 
Even needlework, which is especially a female occupation, as now 
conducted in the metropolis and other large towns, is a most fre- 
quent cause of illness and death to the unfortunate needle- women. 
urthersub' It might, d. priori, have been expected that these several 

vision of sub' circimistances would have considerable influence over the com- 
enartl^d^ ^ parative mortality from pulmonary affections in the sexes, and 
dustrial occu- ill places of different industrial character. And, in fact, as I now 
uiona of dif- proceed to demonstrate, the influence of industrial employment 
rent districts, ^^ ^j^^ liability of a population to suffer from pulmonary disease 
is very clearly brought out by my inquiry. For this purpose it 
will be convenient to divide the districts into classes, each repre- 
senting a particular form of industrial employment. It must not^ 
however, be forgotten, that, on the one hand, there are oon- 



siderable sections of every comnmnity tliat are free from the I 

influence of tlie prevailing occupation, and, on the other, that I 

there are certain occupations which are pursued everywhere, I 

although it is true the proportion of persons engaged in them a 

varies somewhat in dillerent places. Thus, among the several m 

agricultiiral districts that are comprised in mj investigation, the I 

proportion of adult men engaged in agriculture rarely exceeds 60 I 

per cent, of the adult male population ; in only five districts is I 

it above 60, and in HoLaworthy alone does it attain 70 per cent. I 

In the single mining district of Alston the miners form 59 pei- I 

cent, of the adult male population ; in Redruth only 54 per cent., I 

and in Easington only 50 per cent, of the men are employed in I 

the mines. At Merthyr Tydfil and Abergavenny, where metal I 

manufactures are combined with mining, the proportion of men * I 

employed in the thi-ee occupations, coal mining, iron mining, and I 

iron manufacture, in each place, forms lass than 55 per cent of I 

the adult male population. In Sheffield and Ecclesall Bierlow, I 

which are essentially places of metallic manufacture, the adidt ■ 

males engaged in the various kinds of metal manufacture carried M 

on in those districts amounts to only 41 per cent, of the adult I 

men in Sheffield, and to 44 per cent, in Ecclesall. In none of 1 

the towns that are the most exclusively devoted to textile manu- fl 

factures does the proportion of adult males employed in the special ■ 

manufiictm-e of the place amount to 50 per cent, of the resident I 

adult male population. The remainder of the adult men in each M 

place are employed in pursuits which minister to the necessities 1 

or the luxuries of the prevalent class. This circumstance of I 

course masks to a certain extent the influence of its peculiar I 

form of industry upon the public health of the district, but in so | 
doing it does not invalidate certain conclusions that evidently 

spring from tile facts elicited by this inquiry. ] 
The following divisions comprise the chief industrial occupa- Ci-ASBirici 
tiona of the several districts ; namely, '^'"^ '^'' "' 

1. AGRlCULTtlEAI.. JBc To mn 

2. CoilMEKCE AKD MAmTIME PCRSDITS. laiAt EKPl 

3. MlNDIC. 

4. Mancfaotujie of Metals. 

5. Manufactltie of EAaTHENWABE. 

6. Manufacture of Textile Fabrics. 
i". Manupactttee of Shoes, 

1. AgpJcultuee. — The agricultural districts consist fa) of 
purely rural places, as Glendale, Bootle, Cranbrook, and Hendon; 
(b) of districts which contain small towns the inhabitants of 
which are employed either iu agiicultural pmrsuits, or in occupa- 
tions which minister to the requirements of an agricultuiul 
population, as Whittlesey, Spalding, Lewes, and Farnham ; and 
(e) of districts, sometimes exclusively mral, sometimes partially 
urban, the female population of which foUow some special indus- 
trial employment, as the manufacture of lace, gloves, straw plait, 
or atraw bonnets, as Newport PagneU, Hemel Hempstead, and 
Luton. 
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(a) Rural Places. — The death-loes from pulmonary affections 
in purely agricultural districtB, that is, in places where there is 
no town, and agriculture ia the principal occupation of the in- 
habitante, varies from the rate of 216 per 100,000 persona in 
Glendale to that of 473 per 100,000 persons in New Forest. 
The pulmonary death-rate of England and Wales, without regard 
to age of ses, ia 552 ; therefore the death-rate from this class of 
complaints in the several country places ia considerably below 
tiiat of the countiy at large. The subjoined table shows the 
pulmonary death-rates of each sex in each of the purely agri- 
cultural districts ; the proportionate aggregation of the popula- 
tion on the surface of the earth and in houses; (he number in 
each 100 adult males that are engaged in agriculture ; and the 
number of persons in each 1,000 of the entire population tJiat 
are recipients of parochial relie£ 
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The most remarkable fact in the Table is the very much smaller 
mortality of Glendale in Northumberland and of Bootle ia 
Cumberland, than of even the healthiest places in the south of 
England ; a peculiarity which is not confined to these agricultural 
places, but is also observed in Haltwhistle, Easington, and 
Hougiiton-le-Spring, the inhabitants of the former of which 
places are partially and of the two latter extensively employed 
in coal mining. The facts are too few to allow of any general 
inference, but they at least prove that the colder and more 
variable climate of that narrow part of the island that intervenes 
between the Solway Firth and the North Sea is not unfavourable to 
health, and that cold alone is less causative of pulmonary diseases 
than is commonly supposed. Let me not here, however, be mis- 
understood. I do not mean to assert that cold and atmospheric 
vicissitudes are not among the most powerful exciting causes of 
pulmonary diseases in the delicate or the predisposed; I only 
mean to infer, that, apart from pei'sonal predisposition, they are 
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much less dangerous than is usually believed. Perhaps the 
clearer atmosphere and the comparative infrequency of fogs in 
this northern portion of England may be among the causes of the 
smaller comparative mortality from pulmonary affections. 

The differences of death-rate in the sexes are very striking. Excess of 
The female is higher than the male pulmonary death-rate in all female pulmo- 
the districts, excepting Rornney Marsh and Hendon. The female ^^levenl '^^^^ 
very largely exceeds the male death-rate in Cranbrook, Blofield, districts. 
and New Forest. Even if we admit, as we probably must, that 
the death-loss from pulmonary diseases is normally higher in 
females than in males, the excess in these places is very much 
greater than the normal proporticHi. This fact seems to show that 
there is some injurious influence in the habits or the dwellings of 
these districts to which women are exposed in a greater degree 
than men ; a supposition rather supported by an analysis of the 
mortality from all causes sustained by the inhabitants of New 
Forest at different ages. The proportion of deaths from all 
causes in the male for the whole of life almost invariably exceeds 
the proportion in the female ; but of the twenty districts that 
have been more minutely analyzed for the purpose of this inquiry, 
the female death-rate from all causes and at all ages is higher than 
the male in New Forest and three other places. The average Beath-rates of 
annual male death-rate of New Forest from all causes for the children in New 
septennial period 1848-54 was 1,701 ; the average annual female ^'^'*^'- 
death-rate was 1,764 per 100,000 of each sex respectively. Male 
children in this country naturally die at a more rapid rate than 
female children. The annual death-rate of boys under five years 
of age in New Forest exceeded the death-rate of girls of the same 
age in about the normal propoition. Young children of both 
sexes are usually exposed to the same external influences as the 
women of the same place. We might, therefore, expect that if 
the latter be exposed to any particular injurious conditions in 
which the children participate, the death-rates of boys and girls 
would, as actually happens in New Forest, preserve their noi-mal 
proportions. It, is, however, most remarkable, that, whilst the 
ordinary proportion is maintained as regards the deaths of boys 
and girls from all causes, the girls in New Forest die much more 
largely from pulmonary diseases than the boys. In this respect 
New Forest is, so far as my investigation shows, an exceptional 
case, for, with the exception of Wolverhampton and Leek, where 
the pulmonary mortality of female children under five years of 
age slightly exceeds that of male children of the same age, the 
pulmonary death-loss of boys in the remaining nineteen towns 
exceeds that of girls. This peculiarity is the more striking, be- 
cause the nervous diseases of children, a class of diseases which 
specially appertain to early life, and the excess or smallness of 
whose mortality affords, as will hereafter appear, a tolerably fair 
indication of the healthfulness or the unhealthiness of places, 
are fatal to the children of New Forest in the normal proportion. 
Tliese facts are shown side by side in the annexed table. 

D 2 
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Table XXIV. 
Death-rates of 
New Forest at 
different ages. 
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Cammemte on It may indeed occur to others, as it did to myself, that the 

TViAfe XXIV. population of New Forest is small, and the deaths too few to 

admit of any fair and reliable conclusions being deduced from 
them. A closer and more critical examination of the facta^ 
however, shows that the data upon which the comparison is 
founded are really more trustworthy than might have been 
supposed. The population of New Forest in 1851 was 13,540, 
whereof 6,794! were males, and 6,746 were females ; of these 
928 were boys and 934 were girls under five years of age. The 
population increased at the late of only 2 2 per cent, for the 
decennial period between 1841 and 1851. The deaths from 
pulmonary diseases in the two sexes preserved their relative 
proportions from year to year much more nearly than might 
have been anticipated The small disturbance caused by changes 
in the number of the inhabitants, and by fluctuations of 
mortality, added to the circumstance that the death-rates re- 
present an average for seven years, and that male and female 
children perished in about the normal proportion from all causes 
and from nervous infantile diseases, all have a tendency to 
lessen any doubts that may be entertained of the reliability' of 
the statistics on account of the comparatively small number of 
facts upon which they are based. Absurd as it may seem, on a 
cursory consideration, to calculate the death-rates of a district 
in which neither the male nor the female population quite 
reaches 7,000, to a standard of 100,000, it must not be for- 
gotten that this has been done for the convenience of com- 
paring the mortality of the different places comprised in the 
inquiiy, and to avoid fractions. The relative proportions are 
still maintained, if the two left-hand figures be struck ofl^ 
so as to reduce the death-rates to the proportion out of 
1,000 instead of 100,000 persons. If this be done, the general 
death-rate is brought into exact accordance with the result 
of the Registmr Generars calculation for the ten years 1 841-50 
thiis affording a confirmation of the correctness of the results 
of the present calculation. 
High male puU ^^^ excess of the male death-rate in Hendon is proportion- 
nunuury death' ably much greater than the average excess in England and Wales, 
rate of Hendon. therein the male pulmonary death-rate is also greater than the 

female. It would be difficult, indeed, from the present data 
impossible, to reconcile the remarkable variations in the 
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pulmonary mortality shown in the tabla Perhaps the high male 
death-rate of Hendon from pulmonary diseases may be partly 
accounted for by the agricultural peculiarity of the district. 
Hendon includes that great hay-growing country which lies 
between London and Harrow, and the occupation of its popu- 
lation diffei^s materially from that of the agricultural inhabitants 
of most rural places. Most of the agricultural labourers are 
employed either aa hay binders or cartmen. The duty of the 
former consists chiefly in cutting hay from the stack, and binding 
it into trusses for the London market. The principal occupation 
of the latter is to convey the hay to market. Labourers 
constantly employed in the former duty are, like ehafl' cutters, 
exposed to inhale an irritating dust which excites pulmonary 
disease, and the cartmen, on the other hand, who spend a large 
portion of their time on the road and at market, are exposed to 
several obvious causes of ill-health. Whether this be or be not 
the correct explanation in this particular ca^, it is at least quite 
certain that, aithough a^cultural labour is much healthier than 
most other employments, yet every branch of agricultural labour 
is not equally healthfiiL 

No very obvious ^inference can be drawn from the other facts 
shown in the table, excepting that the mortality is not in direct 
proportion either to the proportion of paupeis in a population, 
the average number of persons resident on a square mile, or the 
aven^ number of persons dwelling in each house. Probably 
both the amount of privation and of overcrowding of houses 
have an influence on the pulmonary mortality ; but, on the one 
hand, the excess of one may compensate for the smallness of the 
other in some of the places, and, on the other hand, neither the 
real amount of privation nor of overcrowding is accurately 
represented by the facts at present before us. 

(b) Urban Agricultural Districts. — The mean pulmonary 
mortality in the ten urban districts shown in the annexed table 
varies from 384 per 100,000 persona of all ages and both sexes in 
Bideford to 566 in Saffron WaJden. 
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Comments on The male exceeds the female death-rate in Bideford, Leominster, 
Table xxv. ^^^^ Whittlesey ; the female exceeds the male death-rate in the 

remainlDg places. The mean death-rate of both sexes in several 
of these small rural towns is below the mean death-rate of both 
spxes in several of the rural districts lately under consideration- 
There is also no unifoim relation between the pulmonary death- 
rates and the other peculiarities of the several towns. If, fo 
example, Richmond in Yorkshire and Bideford be compared with 
North Witchford and Famham, the contrast is favourable to the 
former, adverse to the latter districts. The four places are in 
several respects nearly alike, but the people of Famham are more 
densely aggregated on the surface of the earth than those of any 
of the other districts. Bideford and Famham exactly agree, and 
Richmond and North Witchford nearly agree, in the average 
proportion of inmates to each house. A larger proportion of the 
men of Famham and North Witchford than of those of Richmond 
and Bideford are employed in the cultivation of the soiL The 
proportion of urban residents, equal in Richmond, Bideford, and 
Famham, is a little smaller in North Witchford. Bideford has a 
larger proportion, Richmond a much smaller proportion of its 
inhabitants in the receipt of parochial relief than either North 
Witchford or Famham. Yet, if the pulmonary death-rate of each 
sex in Richmond be considered as 1 00, the pulmonary death-rates 
of the other places would be, Bideford, male 104, female 74 ; 
Famham, male 122, female 119 ; North Witchford, male 122, 
female 114. Again, Famham and Saffron Walden also pres^it a 
remarkable contrast. The mean pulmonary death-rate of Saffiron 
Walden exceeds the mean pulmonary death-rate 6f Famham in 
the proportion of 53 to 100,000 persons. The inhabitants of 
Farnham are more closely packed within-doors, and more closely 
aggregated on the surface of the earth than those of Saffron 
Walden. The proportion of urban residents is slightly higher in 
Famham, and the proportion of the male inhabitants engaged in 
the cultivation of the soil rather smaller, than in Saffron Walden ; 
but whilst more than one-tenth of the inhabitants of Saffron 
Walden are on the roll of paupers, only one seventeenth of those 
of Famham are recipients of parochial relief. Saffron Walden, 
estimated by the amount of its pulmonary mortality, is by far 
the unhealthiest of the rural towns at present under consideration. 
Although the death-rates of the sexes are reversed, the female 
pulmonary death-rate in Saffron Walden being greatly in excess 
of the male, the pulmonary death-rate irrespective of sex does not 
differ greatly from the pulmonary death-rate of England and 
Wales, the comparison being, however, rather favourable to 
England and Wales, and adverse to Saffron Walden. If the 
amount of pauperage be a true indication of the amount of 
poverty. Saffron Walden is the most poverty-stricken of the 
hundred and five districts included in the inquiry. Perhaps it is 
• to this circumstance, and its attendant evils, that the high 
pulmonary death-loss of the district is to be ascribed 

There is one feature in many of these rural towns that ought 
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not to be forgotten in such comparisons as the present, particu- 
larly as it is a feature which does not appear in the tables, and 
could only be estimated by persons intimately acquainted with 
the places themselves. It is, that small country towns, such as 
Richmond, Lewes, and Famham, often alford a desirable residence 
for persons of independent means, who are nninflueaced by many 
of the conditions injuriou.=i to the health of the population amidst 
which they dwelL It is evident that the residence of a consider- 
able number of persons of this class in any district will tend to 
-diminish the proportion of paupers in the geaei'al population, to 
diminish the proportion of persons engaged in agricultural pur- 
■sviis, and to add to the proportion of utIhui residents. It is well 
here to refer to the fact, because it is probably a cause of dis- 
turbance which aids at leaat in preventing more accurate deduc- 
tions from the &ct8 at present before us. 

(c) Districts in which the femalea alone are engaged in 
tnanufitcturea. — In the several agricultural districts and towns 
which have thus fax occupied our attention, the female population 
are almost exclusively employed in the ordinary social and 
domestic duties of theu* sex. In those to which our attention 
must now be directed the male are still mainly employed in the 
eoltivation of tJie earth, but the females are engaged in manufac- 
tures special to each place. 
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Amongst the districts in the table are several from which no Comments o> 
certain conclusion can be deduced. Bideford, Ilolsworthy, and "^"^ ""• 
Oarstang are placed here because a very small proportion of their 
female inhabitants are employed in manufacturea. Excluding 
these three places, a considerable proportion of the women are 
engaged in special manufactures in the remaining districts, and 
in all of them, excepting Eemel Hempstead and Luton, the 
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female mortality is higher than the male. The female exceeds 
the male death-rate most largely in the four lace-making districts, 
Newport Pagnell, Bedford, Towcester, and Wycombe, in the order 
in which they are here wi-itten ; and save that the proportion of 
women employed in the manufacture of lace in Bedford and Tow- 
cester is about the same, the excess of the female death-rate in 
each place agrees almost exactly with the proportion of females 
engaged in this form of industry. With the exception of Wy- 
combe, where rather more than a tenth of the men are employed 
in carpentry, the male inhabitants of these places are chiefly em- 
ployed in agricultural operations. Of the four lace-making dis* 
tricts the rate of mortality is highest in Towcester, where the 
population is least dense and the pauperism moderate ; lowest in 
Bedford, where the proportion of urban residents is largest. 
Ji^ucnceof That the employment of women in the manufacture of lace 

/oc^maAtn^ on yeaUy has an influence on health is supported by the fact that the 
^ excess of the death-rate from pulmonary affections in the adult 

women of Towcester above the death-rate of men is very nearly 
twice as high as the excess for the whole of life. Moreover, 
children perish in an undue proportion during the first years of 
life, both from all causes and from affections of the chest ; but 
the death-rate of male children, both from all causes and from 
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pulmomiry diseases, is higher than the death-rate of female 
children by about what must be considered as the normal 
amount. 

The excess of the female pulmonary mortality in Towcester is 
occasioned by phthisis ; and the number of deaths recorded both 
from phthisis and from diseases of the respiratory organs in the 
several years of the period do not fluctuate more than might 
reasonably be expected. There is likewise a proportionate in- 
crease of deaths in both sexes in such years as, like 1853, were 
marked by an increase of pulmonary disease. In short, a critical 
examination of the data upon which the calculations are based 
does but tend to confirm the correctness of the general results. 

In New Forest, already referred to at page 51, where the 
female pulmonary mortality is greatly in excess, the excess of the 
female over the male death-rate is very large in early life, and 
comparatively small in adult life. In Towcester the male is 
greater than the female pulmonary death-rate in early life ; but 



the female greatly exceeds the male death-rate in adtilt life. 
Glendale, the district of model ealubrity, has been placed in juxta- 
position with Towcester and New Forest in the above table 
{page 56), to show how greatly the death-i-ates in the latter 
(hatricta exceed what may almost be considered as the normal 
mortahty tliat prevails in the former, 

The differences of the male and female deatii-rates are less j 
remarkable in Hemel Hempstead, Lei^hton Buzzard, and Berk- ' 
hamjistead, where females are largely employed in the manu- 
facture of straw-plait, an occupation in wliich also a small 
per-centage of the men are employed, than in the iace-making 
distiicts. Without any a^ignable cause, Hemel Hempstead is 
much healthier than either of the other disti-icts. Berkhampstead, 
where the mortality ia high, contains a considerable proportion of 
lu-ban population, and both there and in Hemel Hempstead and 
Ijcighton Buzzard the people are closely aggregated on tlie sur- 
face of the earth. The amount of house accommodation, so far as 
this can be estimated by the average number of persons to a 
house, is equal in Bidefurd, Hemel Hempstead, Berkhampstead, 
Yeovil, and Luton. In each of these places there were on an ^ 
average S"l peraona to each house in 1851. Toweest«r has the J 
smallest average, there being only 4*5 persons to each dwelling. ; 
In Newport Pagnell there aie 47 ; in Bedford, 4'9 ; in Wycombe ; 
and Leighton Buzzard, 5 ; and in Holsworthy, 53 persons on ' 
the average to each house. No conclusion can be drawn from 
these facts, Luton, where the mortality is greatest, and Bideford, 
where it is least, being in tLis respect precisely in the same 
position. The distiict of Luton comprises the two towns, Luton 
and Dunstable, the chief centres of the straw-bonnet maoufactiire, 
and considerably more than half the inhabitants i-eside in the 
urban portion of tlie district. Perhaps this circumstance accounts 
for its comparatively high death-rate from pulmonary diseases, 
whicli ai-e also, as in the majority of towns, more fatal to males 
than to females. 

Although the influence of in-door density of population is by , 
no means generally evident, the high death-rrite from pulmonary ' 
aSections of Hola worthy, as compared with the adjoining district 
of Bideford, may be partly explicable by the gi-eater number of 
persons to a hoiise in the former. 
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mmenu on Bideford and Holsworthy are adjoining districta in the nortli 

%hle XXVII. ^f Devonshire. The former contains a small town, and less than 
half the adult male inhabitants are employed in agriculture ; its 
population is aggregated twice ns closely upon the surface of the 
earth as the population of Holsworthy ; the proportion of paupers 
in the population of Bideford very slightly exceeds the proportion 
in Holsworthy; and the number of females employed in the 
manufacture of gloves in Bideford, the sole female industrial 
employment of both districts, fractionally exceeds the number 
so employed in Holsworthy. Holsworthy is an entirely rural 
district, where more than two-thirds of the men are employed in 
the cultivation of the soil, and the only evident point in which it 
contrasts unfavourably with Bideford, is that the inhabitants are 
more closely distributed within the houses. The mean average 
death-rate of Holsworthy from pulmonary diseases exceeds the 
pulmonary death-rate of Bideford in the proportion of 66 per 
100,000 persons. It is indeed true that this proportion is so 
small in such districts as to be caused by an excees of only seven 
or eight deaths per annum in Holsworthy over the number that 
' takes place in the same number of the inhabitants of the more 

populous district of Bideford; but here again a critical exami-^ 
nation of the numbers that died in each place, in each of the 
seven years, confirms the correctness of the data upon which the 
calculation is based, and seems to show that there is some 
persistent influence at work among the people of Holsworthy 
which causes them to perish in a larger proportion from pulmonary 
affections than those of Bideford. There are on an average o'l 
persons to each house in Bideford ; the proportion in Holsworthy 
is 5*3. The difference in figures is not great, but it probably 
represents a considerable difference in reality, for the dwellings 
of all classes of the community are included in calculating the 
average. Before, however, the larger proportion of deaths from 
pulmonary affections in Holsworthy be referred to the greater 
overcrowding of houses there, one circumstance to which refer- 
ence has already been made, must be taken into consideration. 
Bideford most likely contains a larger number of the middle 
classes of society, for the number of female domestic servants in 
proportion to its population is nearly three times as great in 
Bideford as in Holsworthy. If, therefore, the greater crowding 
of dwellings be one cause of the higher pulmonary mortality of 
Holsworthy, it is probably not the exclusive cause. Perhaps the 
lower pulmonary mortality of Bideford is due rather to an excess 
of persons of a superior station amongst its inhabitants, for the 
middle classes usually escape many causes of ill health to which 
persons of a lower grade are habitually exposed. 
^^anS^^^ 2. Commerce and Maritime PuRSUiTS.—Under this head are 
MABinME comprised the most purely urban districts in the kingdom. 
^ ' Including London, the mortality of twelve such districts has 

been investigated. From 95 to 100 per cent, of the population 
of all these places reside in towns, the inhabitants of which are 
usually both closely aggregated on the surface of the soil, and 



also more closely crowded within their dwellings, than is the Peailiaritia 
case in smaller towna and rural places. Such town« perhaps '>oiimeniaii 
always, likewise contain a large quantity of what is termed "^P^^ '^ 
tenemented property, that is, bouses originally constructed for 
the occupation of single families, but which, from change of cir* 
cumstances, having ceased to become desirable residences for 
their original occupants, are subdivided and let out to several 
families, often to as m^ny families as there are separate rooms. 
It is scarcely necessary to say that a large proportion of such 
property is very ill adapted for the purpose to which it has beMi 
converted, and that some of the greatest evils of town life to the 
working classes arise from their being compelled to reside in such 
habitations. The proportion of men employed in the cultivation 
of the earth is exceedingly small in all the twelve places. Ipswich, 
where 8 per cent, and West Derby, where nearly 9 per cent, of 
the men, are ei^^;ed in agriculture, possess by far the largest 
proportion of agricultural labourers. These commercial and 
maritime towns, therefore, fwesent dty life in its intensest form ; 
and it is chiefly on that account, and because they possess no 
very defiuite industrial character, that they have been selected 
tor investigation. Three of the towns are at once commercial 
and maritime; namely, Qravesend, Liverpool, and Hull. London, 
Bristol, and Newcastle -on-Tyne are essentially commercial 
cities. Ipswich and West Derby are less densely peopled than 
the others, and are neither decidedly maritime nor excluMvely 
commercial in character. Portsea, Plymouth, East Stonehouse, 
and Stoke Damerel, the two tatter of which form the parliamen- 
tary Borough of Devonport, are naval and military stations. 
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lu his 16ih Annual Beport (p. 146) the Registrar-General 
mentions that the proportion of deatlis in East Stonehouse is 
raised &om 26 to 29 in each 1,000 inhabitants when the deaths 
of persons in the Royal Naval Hospital are included in the 
calculation. They are included in the present calculation ; and 
no doubt it is for this reason that the male death-rate from pul- 
monary aflfections in East Stonehouse is so immensely higher than 
that of females. The case is altogether exceptional, and, but tliat 
it illustrates the necessity for taking eveiy possible cause of dis- 
turbance into account in such calculations as the present, might 
as well have been omitted from the investigation. Liverpool, 
Brifltdl, and London are the densest towns ; they are also those 
in which the mortality is htghest. But that the pulmonary 
mortality is not in exact acccrdance either with the superficial 
density of the population, the closeness of its distribution in 
houses, or the amount of pauperism, is clear from the circum- 
Btanoe that Plymouth, Hull, Newcastle-on-Tyne, and Portsea 
Island sustain a smaller proportionate pulmonary death-loss than 
Ipswich, which is smaller, less densely peopled, and has a smaller 
average number of persons to each house. 

The male exceeds the female death-loss in all these commercial 
and maritime towns ; and this is not only true of the entire class 
of pulmonary diseases, but also of phtliisis, which is naturally 
more frequent in females. The amount of difierence in the death* 
rates of tiie sexes varies a good deal Excluding East Stonehouse, 
on account of the peculiarity already mentioned, it is greatest in 
Stoke Damerel, Gravesend, and Bristol, in each of which, the 
male death-rate being assumed to be 100, the female death-rate 
is about 75. The male and female death-rates approximate 
nearest in Hull, Ipswich, and Liverpool, where, the male death- 
rate being assumed as 100, the female death-rate is about 89. 
The male and female pulmonary death-rates of West Derby, 
Plymouth, Newcastle, and Portsea Island have difierences interme- 
diate between these extremes. The male pulmonary death-rate 
of England and Wales and of London being each assumed tobe 100, 
the female death-rates are, England and Wales 94, London 78. 

The data have not been obtained from which to calculate the 
proportion of the general death-loss that is occasioned by pulmo- 
nary affections in each of the districts ; but in Hull, where the 
pulmonary death-rate is lowest, 18 per cent, of all the deaths in 
each sex are produced by pulmonary affections. In Liverpool 
rather more than 27 per cent, of all the male deaths, and rather 
more than 26 per cent, of all the female deaths, arise frt>m the 
same cause. In Bristol rather less than 30 per cent, of all the 
male, and rather more than 27 per cent, of all the female, deaths 
are produced by pulmonary affections. 

The mortality occasioned by pulmonary disease in the three 
towns, Liverpool, Bristol, and Hull, does not, as in some places to 
which I shall presently advert, or as in the district of Towcester, 
already mentioned, occur chiefly at any particular period of 
life. The infantile mortality is high in each of the three 



towns both from all canaea and from pulmonary affections; 
but the pruportioii between the deaths from all causes and 
those from pulraonarj- affections varies in each place. Whilst in 
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Liverpool the pulmonary death-rate of adults is a little below ( 
the pulmonary death-rate for the whole of life, in Hull and 5 
Bristol the death-rate of adults exceeds the death-rate of the 
entire ixipulation, induding persons of all i^s. Supposing the 
death-rate for the whole of life, in a certain number of the living 
of each sex and in each place to be represented by 100, the mor- 
tality among the same number of boys below five years of age in 
Liverpool would be 291, of girls 25 1 j in Briatol the boys' death- 
rate would be 248, the girls' death-rate 252 t in Hull the boya 
would die at the rate of 21 1, the girls at the rate of 250. Adult 
men and women aged twenty yeara and upwards would, on the 
same supposition, die at the following rates : — Liverjiool, men 98, 
women 80; Bristol, men 109, women 99: Hull, men 117. women 
107- The low pulmonary mortality of Hull is remarkable; the 
inhabitants of Sculcoates, a district that surrounds Hull much 
as West Derby surrounds Liverpool, also sustain a proportionably 
low pulmonary death-loss. The males of Sculcoates annually die 
from pulmonary affections at the rate of 438 jwr 100,000 males of 
all ages ; the females at the rate of 418 per 100,000 females of 
all ages. In other respects neither Hull nor Sculcoates are re- 
markable for salubrity. 

3. Mining. — There la no class of places in which the influence 
of occupation on health is more powerful or bo evident as in some 
of the mining districts. Mining operations are frequently pursued 
in situations naturally salubrious, and generally more or less 
removed from great cities. In many cases the httle centres of 
population that spring up in mining districts are exclusively 
inhabited by miners and their families, and the classes who 
minister to the wants of the mining population. Hence the 
influence of the pi-evailing occupation on the health of those 
engaged in it is proportionably evident. Females are rarely 
employed in mining ; the total number so employed in the whole 
kingdom is most insignificant, and does not, for every form of 
mining, amount to eleven thousand. The influence of certain 
kinds of mining on the health of miners is therefore rendered 
additionally evident by the difference in the male and female 
deatli-ratea of the same places, and the direct relation that exists 
between this difference and the proportion of men employed in., 
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the imne& The health of the mining districts will be most con- 
veniently considered under four heads ; namely : — a. Lead mining ; 
b. Tin and copper mining ; c. Coal mining ; and d. Mixed coal 
and iron mining. 

(a) Lead Mining. — This kind of mining appears, to be very 
injurious to health. The differences of pulmonary death-rate in 
the sexes are well marked, and correspond pretty nearly to the 
proportion of men engaged in mining : 
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a Pateley Bridge. 15*5 per cent, of the adult men and 8*5 per cent, of the adult wom^i ar« 
employed in the manuftbcture of flax. 

b Weardale. 6*6 per cent, of the adult men are employed in coal mining, and 8*2 per cent, in 
iron mining and matiufacture. 

e Holywell. 11*3 per cent, of the adult men are employed in coal mining. 

d England and Wales 4*4 per ceut. of the adult men are employed in the several kinds of 
mining and quarrying. 
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The male death-rate from pulmonary affections is considerably 
higher than the female in each of the six districts shown in the 
table, and the excess is greatest in the purely lead-mining districts 
of Beeth and Alston, where the majority of the men are lead- 
miners. The female mortality is also higher in the districts of 
Ckmparison of Aberystwith, Weardale, Holywell, Reeth, and Alston, than in 
hc^nMw^nd several other districts equally rural, and where, as in these 
iugacent lead-mining districts, the females follow no special occupation. 

For example, the female death-loss from pulmonary diseases 
in the registration district of Richmond in Yorkshire, which 
includes the town of the same name, and is contiguous with the 
rural and lead mining district of Eeeth, is at the rate of 451 per 
100,000 females of aU ages ; that of Reeth is 528. Alston and 
Weardale are adjoining districts. On the northern border of 
Alston lies the district of Haltwhistle, which is conterminous with 
the wide tract of country comprised in the registration districts 
of Bellingham, Rothbury, and Glendale, to which I have already 
had occasion more than once to refer as one of the healthiest 
portions of England. The female pulmonary death-rates of 
Alston and Weardale per 100,000 females of all ages are 494 in 
the former and 497 in the latter district. The female pulmonary 
death-rate of Haltwhistle is only 399 per 1 00,000. The male 
pulmonary death-rate in each of these places being considered as 
100, the female pulmonary death-rates would be 5 6 3 in Alston, 
\ and 72*5 in Reetb ; those of Richmond and Haltwhistle, where, 
as in most healthy places, the pulmonary death-rates of females 
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are higher than those of males, would be 113 in the former, and 
121-6 in the latter. 

If any doubt of the pernicious influence of lead mining upon 
health should remain, the comparison of the pulmonary death- 
rates of children under live years and of adults over twenty years 
of age with the pulmonary death-rates of each sex for the whole 
of life would entirely remove it. These facts are here placed in 
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juxtaposition with similar facts for Haltwhistle and Liverpool ; 
the former district being selected on account of its contiguity to 
Alston ; the latter because, of the hundred and five districts, it comments on 
is that in which the pulmonary mortality is highest. The mor- Table jlkxi. 
tality of children during the first five years of life fi-om all causes 
in Alston and Reeth is rather, but not a great deal, higher than 
prevails in Haltwhistle, but the mortality from pulmonary diseases 
is much higher. When, however, the mortality of children in the 
city of Liverpool is contrasted with the mortality of children in 
Alston and Reeth, it is found that, although the pulmonary 
death-loss in the two lead-mining districts is considerably higher 
than that which is sustained by the healthy agricultural district, 
it is immensely below that which is sustained by the infantile po- 
pulation of the great imhealthy city. This advantage enjoyed by 
the younger inhabitants of the lead-mining districts over those of 
Liverpool is altogether lost in more advanced life. The women of 
Liverpool perish from chest affections in a rather larger proportion 
than those of Reeth ; in a slightly lower proportion than the women 
of Alston ; but the men of Alston and Reeth die in a much larger ^ston. 
proportion than the men of Liverpool. Thus a district remote 
from city influences, situated in the midst of a most salubrious 
district, and containing scarcely an appreciable urban character, 
(since although 29 per cent, of the inhabitants of Alston reside in 
the town that gives name to the district, the town only contained 
2,005 inhabitants in 1851,) loses a larger annual proportion of 
its adult male inhabitants from diseases of the chest than the 
unhealthiest city in the kingdom. That tliis is due to the nature 
of the prevalent employment no doubt can now be entertained. 
It is the injurious character of the male occupation which causes 
Alston, the most exclusively lead-mining district in England, to 
be the place in which there is a larger proportion of widows than 
in any other place in the kingdom.* Alston has been a lead- 

♦ According to the Census Report for 1861 (Part 11. Vol. 1. p. xli.), 21*4 per cent 
of the women of Alston are widows. 
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mining district for many centuries, and the inhabitants have 
propably acquired some of those peculiarities of physical character 
to which the term race may properly be applied Amongst these 
peculiarities, a tendency to pulmonary diseases must probably be 
included, and hence the greater proportionate mortality of women 
and children from such diseases in Alston than in places which 
approximate to it in character in all respects save the occupation 
of their inhabitants. Certain it is, that lead miners and coal miners 
are in the north of England readily distinguishable by their aspect, 
both from each other and from the rest of the world, by persons 
conversant with their appearance. It is not unimportant to 
observe that the majority of the men of Alston who die of pul- 
monary diseases are returned as having died of asthma.* 

(b.) Tin and copper mining. — Tin and copper are, next to lead 
mining, the most pernicious forms of mining. Of the three 
districts that have been selected, Penzance is almost exclusively 
a tin-mining district, Redruth is chiefly a copper-mining district, 
and Liskeard a mixed district in which tin, copper, and lead are 
all worked. About one-third of the miners of Liskeard are lead 
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a Liskeard. 17*8 percent, of the men are tin and copper miners; 8*6 per cent, are lead 
miners. 

b Redruth. 6*5 per cent, of the adult women are engaged in mining. 

c England and Wides. 4*4 per cent, of the adult men are employ^ in the several kinds of 
mining and quarrying. 

Here also the male exceed the female death-rates from puLooio- 
nary affections, and very nearly in accordance with the proportion 
of men employed in mining. The female death-rate of Bednith 
is slightly higher than that of Liskeard, and scarcely differs from 
that of Penzance, notwithstanding that a small number of the 
women of Redruth are employed in the mines. Probably the 
female miners are less exposed to inhale gritty dust than the men« 
Redruth has a slightly smaller proportion of its men employed in 
mining than Alston, and a rather larger proportion than Keeth ; 
its inhabitants are much more densely aggregated on the sur&ce 
of the soil than those either of Alston or Reeth ; a larger pro- 

♦ Mr. Thackrah says, "lead miners are injured by working ore in sandstone, but 
" are sensible of no inconvenience when the ore is in limestone. The reason assigned 
** for this difference is, that the latter is full of vertical and other fissures, which allow 
" the superincumbent beds of water to percolate through the roof of the mine, whilst 
** the sandstonie strata, which are impervious to water, preserve the mine quite dry ; 
" consequently, the minute particles of rock formed by blasting or the pickaxe are 
*' kept in a dry state within the sandstone mine, forming, as it were, an atmosphere of 
" dust, which the miner is constantly inhaling." — " The effects of Arts, Trades, and 
•* Professions as affecting Health and Longevity," by C. Turner Thackrah, Esq., 2d 
edition, London, 1832. pp. 89. 90. 



portion of its men are engaged in agi'iculture tlian of the men of 
Alston, a smaller proportion than those of Reeth ; but ita male 
pulmonaiy death-rate, botli for the whole of life and likewise for 
adult life, is lesa than either that of Keeth or Alston, The 
pulmonary molality of adult women in Redruth is below the 
pulmonary mortality of the women of Alston and Reeth. The 
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general state of the public health of Eedruth is inferior to that of ( 
Alston. The mortality in early life especially, both from all ^ 
causes and from pulmonary affections in the former, ia much 
higher than the mortality sustained by the young population of 
the latter. Notwithstanding this, the influence of occupation 
seems well marked, for the death-rate of adult men is very nearly 
twice as high as the death-rate of women. Whilst the adult 
pulmonary death-rate of Liverpool is less than the pulmonary 
death-rate for the whole period of life, the adults of both sexes in 
Redruth, but particularly the males, perish in larger proportion 
than persona of aU ages. 

{c) Coal mining. — Whilst lead and copper and tin mining are ( 
certainly dangerous to health, coal mining appears to be at least " 
not unhealthy. A proportion scarcely exceeding 4 per cent, of 
the men of Glendale ai'e coal miners ; and, exclusive of nearly 
3 per cent, of quarrymen, upwards of 12 per cent, of the adult 
men of Haltwhistle are colliers ; yet Olendale and Haltwhietle 
are singularly healthy districts. The only purely coal mining 
districts included in tlie inquiry are Easiugton and Houghton-le- 
Spring. There are others, like Tynemouth and Gatesliead, in 
which coal mining forms a considerable source of industry, but in 
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which the urban element preponderates^ or in which other pur- 
suits likewise enter largely into the occupations of the people. 

The male pulmonary death-rate exceeds the female in the lead, 
tin, and copper mining districts. The female pulmonary mor- 
tality resumes its normal position in the coal mining districts of 
Easington and Houghton-le-Spring. These are essentially coal 
mining districts. In each of them nearly half the adult male 
inhabitants are colliers, and only a very small proportion are 
agricultural labourers. Houghtou-le-Spring contains a small 
town. Easington borders upon the sea, and comprises the rising 
little port of Seaham Harbour, the property of the Marchioness 
of Londonderry, constructed for the shipment of coals. This 
accounts for the existence of as many as 8*4 per cent, of pilots 
and seamen amongst the adult men of the latter district. The 
population of Easington increased very largely during the decen- 
nium between the census of 184; 1 and that of 1851, partly in 
consequence of the works at Seaham Harbour, partly on account 
of the increase of collieries and railroads. It is probable that 
the immigrants have chiefly been of adult age, and therefore of 
the healthiest portion of life ; hence perhaps the mortality con- 
trasts somewhat too favourably with that of the adjoining district 
of Houghton-le-Spring. Even if this be admitted, and if the 
mortality of Easington, when corrected for this circumstance, be 
a little raised above its present rate, the two districts must stiJl 
be considered as singularly healthy. It is not unimportant to 
observe that, although the pulmonary death-rate of Houghton-le- 
Spring is higher than the pulmonary death-rate of Easington for 
the whole of life, the deaths of children below five years of age 
from all causes do not diflfer greatly in proportion in the two dis- 
tricts, and are in both considerably .higher than in Haltwhistle. 
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Independently of the circumstance that there are no violent 
fluctuations in the number of deaths from year to year, in the 
four districts given in the above table, the death-rates them* 
selves, when compared with each other, affords strong evidence 
in support of their correctness. Glendale and Haltwhistle are 
neighbouring distrtcts, in many respects analogous to each other, 
and the proportion of deaths in young children from all causes 
does not greatly vary ; the e:fcess in Haltwhistle not being more 
than in proportion to the small excess in the general death-rate 
of Haltwhistle over the general death-rate of Qlendale. The 
comparatively large pulmonary death-rate in the adult feixukle 
population of Haltwhistle is remarkable. It is produced chiefly 




67 

by the greater number of women than of men that have tUed from 
phthisis, and appears tti be tolerably reliable, for althougli the 
number of deaths annually recorded in the death-register is small 
in both sexes, there is ii regular and uniform relation in the 
number of male and female deaths. 80 likewise the infantile 
mortality from all causes does not differ materially in the con- 
tiguous districts of Houghton-le -Spring aud Easington, although 
in both it is considerably higher than in the other districts tliat 
are contrasted with them in the table. 

Tyneraouth and Gatesheatl are partly rural iind partly urban 
districts, in which a very small proportion of the inhabitants are 
engaged in agricultural occupations. Eather more than half 
the inhabitants of Gateshead are resident in the town; some- 
what less than half the people of Tynemontli reside in the urban 
portions of the distrkt." Tynemontli has a larger proportion of 
colliers amongst its population than Gatesheml ; Gateshead hjis a 
larger number of men engaged in manufactming occupations than 
Tynemouth, The pulmonary deatli-rate of Gateshead is higher 
than that of Tynemouth ; and whilst in the latter the male and 
female death-rates are equal, the male exceeds the female death- 
rate in the formei-. Considering the size of the towns contained 
in both districts, the very small proportion of agriculturtil 
labourers, and the amount of manufacturing industry in each, 
they must be cou.sidered compai-atively healthy as regards the 
amount of pulmonary disease. The pulmonary death-rates of 
Gateshead are lower than the average pulmonary death-rates of 
the whole kingdom. Among the chief seaports, Tynemouth pre- 
sents the lowest pulmonaiy mortality, and is in this respect 
superior even to such places as Brorasgrove, Alcester, Stafford, 
Northampton, Yeovil, and Luton, which contain a much larger 
number of agrieultunil labourers in. proportion to their size. 

The mortality of the several kinds of mining districts having 
been worked out minutely, before passing from this bi-anch of my 
subject it may be well to contrast the several death-rates from 
pulmonary diseases in some of the lead, copper, and coal mining 
places that have been discussed. For this purpose I have selected 
Alston, Redruth, and Houghton-le-Spring as being each a fair 
representative of its class ; Houghton-le-Spring is prefen-ed to 
Easington on account of the much smaller change the composition 
of its population underwent during the decennium between the 
census of 1841 and that of 1H51. 
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Comments on 
Table xzxYi. 



(d) Mixed 
Coal and iron 
mining. 



Tablb 
XXXVU. 
Male and 
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nary mortality 
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The principal facts shown by the table have abeady been the 
subject of comment. The condition of the public health in Red- 
ruth is inferior to that of either Houghton-le-Spring or Alston, 
and the death-rates of children both from all causes and from 
pulmonary affections are proportionably high. The diflFerences in 
the death-rates of the adult men are much larger than the differ- 
ences in the proportions of men employed in mining. The adult 
male pulmonary death-rate of Alston is 1,440 per 100,000 ; that 
of Redruth is 942 ; of Houghton-le-Spring 368. In Alston 58*8 
per cent, of the men are lead-miners ; in Redruth 53*8 per cent, 
of the men are copper-miners ; in Houghton-le-Spring 47*3 per 
cent, of the men are colliers. The high pulmonary mortality 
sustained by the women of Alston, as compared with the death- 
rates of the women of Redruth and Houghton-le-Spring, is favour- 
able to the supposition already suggested that it is at least 
partially caused by acquired peculiarity of race. 

(d) Mixed coal and iron mining. There are several districts 
in which the population are engaged both in coal and iron mining. 
There are others in which coal mining is combined with iron or 
other manufactures. To districts in which coal and iron mining 
or iron manufactures are combined, I now propose to direct our 
attention. The pulmonary mortality of these places is higher 
than prevails in the purely coal-mining districts ; lower than the 
mortality in the lead and copper and tin mining districts. 



Name 
of District. 



Ulverstone a 
Chesterfield 
Madeleyd . 
Guteshead . 
Wrexham . 
Merthyr 

Tydfil . 
Abergavenny 
Ekoland 

aitdWales 



Death-rates ' 
from Pulmonaiy 
Aflfections. 



Per-centago of Adult Males 
engaged in 



Female a„. 
per 1*^* 
100,000. c"it^6 



430 
502 
500 
516 
642 

654 
601 

536 



37-4 
27-1 
12*6 
6-9 
28-6 

5-2 
12-0 

26-5 



Coal 
Mining. 


Iron 
Mining. 


Iron 

Manu- 

facture. 


1-2 


5*6 


0- 


16-5 


50 


6*9 


14-6 


8-7 


14-0 


13-9 


0- 


12-9 


19*4 


0- 


3-0 


24-1 


13-4 


15-8 


25*6 


11-1 


18*9 


c 


c 


c 



Urban 




Per- 


Persons 


centage 


to a 


of 


Square 
MUe. 


Popula- 


tion. 




21 


145 


16 


309 


81 


633 


63 


1,186 


16 


312 


80 


435 


22 


430 


50 


307 



Propor- 
tion 
of 
Paupers 
per 
1,000 
Persons. 



88 

28 
43 

47 
49 



45 
18 



a Ulverstone. 3*6 per cent, of the adult men are slate and stone quarrymen; 2*6 per cent, 
are copper miners. 

b Madeley. 2 per cent, of the adult females are employed in the manufacture of metals. 

c England and Wales. 4*4 per cent, of the adult men are employed in the several kinds of 
mining and quarrying; and 4*4 per cent, in metallic manufactures. 



Comments on 
Table xxxTii. 



High pulmonary 
death-rates of 
Welsh districts* 



Ulverstone is placed here because amongst the selected dis- 
tricts ifc is the only one in which next to agriculture iron mining 
is the chief occupation of the inhabitants. Chesterfield, the next 
place on the list, also contains in its population a large propor- 
tion of persons engaged in agricultural pursuits, and is almost a 
rural district. It is the only place of the eight in the table in 
which the female exceeds the male death-rate. The Welsh dis- 
tricts, Wrexham, Merthyr Tydfil, and Abergavenny, sustain a 
high pulmonary mortality. In Merthyr and Abei'gavenny this 
is probably due, at least, in part, to the large number of adult 
men employed in iron mining and iron manufactures. Although 
the pulmonary death-rate of Wrexham is considerably less tHan 



that of eithei' Merthyr or Abei'gavenuy, it is very higli, considering 
the smidl urban element, the moderate density of the popula- 
tion, tlie moderate amount of paupeiisra, and the very small pro- 
portion of the men that are engaged in iron manufactures. 
Gateshead, and still more Tynemouth, contrast favourably with 
Wrexham, although they are both more densely peopled, have a 
much smaller rural and agi-icultui'al element among their inhabi- 
tants, and have a larger proportion of their adult male population 
engaged in the manufacture both of iron and of other articles, as 
glass, Slc. Carnarvon, another Welsh district, in which the pre- Carnarvon. 
valent occupation ia slate quarrying, also possesses a high pulmo- 
nary death-rate. 

No sufficient data are before me to justify any opinion as to 
ihe cause of the high pulmonary mortality of these Welsh dis- 
tricts ; but the question of race very naturally occurs to the 
mind, and the present fact, taken in conjunction with the cir- 
cnmatance to be hereafter considered, that the nei-vous diseases 
of early life are also peculiarly &ital in the same districts, seems 
to indicate some peculiarity, either of diet, habit, or race, as 
affording the most pi'obable explanation of the circumstance. 
The houses, if we may judge by the average number of their Proportion of 
inhabitants, are not seriously overcrowded. In Carnarvon there inmates to eac 
are 4'8 persons to a house ; in Holywell 4'8 ; in Wrexham 4'9 ; *^. '" ^^''^ 
in Aberystwith 5-2 ; in MerthjT Tydfil 5--1 ; and in Abergavenny 
55 persona to each house. On the other hand, it must not be 
forgotten that BuUtb, also a Welsh, but likewise a purely agri- i 
cultural district, sustains a low mortahty, both from all causes, 
from pulmonary diseases, and from the nervous diseases of chil- 
dren. The inhabitants of Builth are distributed at the rate of 
5*4 persons to a house, and are, therefore, as regards the over- 
crowding of their dweUonga, exactly on a par with the inhabitants 
of Merthyr Tydfil, and more crowded than those of Carnarvon, 
Holywell, or Wresliam. 
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The adult pulmonaiy mortahty ia exceedingly high in both c 
sexes in Carnarvon, considering that there is no e\-ident occupa- 
tional cause. The females of Carnarvon sustain a higher pul- 
monary mortality than the males, excepting below the age of 
five years, when pulmonary affections are more fatal to boys than 
to girls. As the females of CamaJ-von follow no special form of 
industrial employment, it is scarcely necessary to say that the 
greater mortality of women is opposed to the supposition that 
the high pulmonary mortality is to be ascribed to the industrial 
occupation of the inhabitants. 

As shown in the annexed table, agricultiu-e forms a eonsider- 
jtbIe"'branc'E~oV iiiauslry in the district of Carnarvon, and the 
people are only thinly distributetl ou the awsfwrn ijI ^e. eax^lsv. 
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but the proportion of the pauper population is rather high. 
Thus far, however, we have not found any very decided relation 
between the amount of pauperism and the amount of disease^ 
probably, as stated at the commencement of this paper, because 
the number of recipients of parochial relief affords only an 
imperfect mode of estimating the amount of poverty. 
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Tablb XL. 
Male and 
female ptdmo" 
nary death- 
rates in districts 

of MBTALLIC 
XANTTFACTUItB, 

wiMhe papula' 
Hon-density, and 
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of paupers and 
of men and 
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Name of District. 


1 
Death-rates 
from Pulmonary 
Affections. 


Per-centage 

of Adult Men 

engaged in 


Urban 
Per- 
centage 

of 
Popula- 
tion. 


Persons 

toa 
Square 

MUe. 


Propor- 
tion 
of 

Paopen 
per 

i;^ 

Persons. 


Male 

per 

100,000. 


Female 

per 
100,000. 


Agri- 
culture. 


Slate 
Quarry- 
ing. 


Carnarvon a . . 1 514 


647 


80-0 


230 


28 


200 


8S 



a A very small nimiber, scarcely exccedina: 1 per cent., of the men are employed in copper 
mining. 

4. Metal Manufactures. — Several of the districts referred 
to in the last division are referable also to this head, since the 
manufacture of iron, as well as coal and iron mining, enters into 
the industrial occupations of the inhabitants. It is unnecessary 
to refer to them again ; but Madeley and Gateshead are intro- 
duced again here for the sake of comparison. Including these two 
districts, eleven places in which metallic manufactures occupy the 
chief or at least an important position in the occupations of the 
people have been comprised in the investigation. 
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17*1 


14-8 


516 


King's Norton a . 
Maoeley b . 


465 


2-2 


80 


686 


24 


12-6 


14*0 


623 


500 


•6 


81 


638 


43 


J 40*8 


160 


659 


Alcester c . 


577 


130 


11 


213 


68 


6*9 


12-0 


662 


Gateshead d 


516 


•0 


63 


1,186 


47 


2*4 


21 '8 


571 


Dudley e 


611 


11-0 


63 


8,791 


86 


27-5 


80-0 


683 


Bromsgrove/ 


659 


21-4 


17 


836 


65 


9-8 


18-6 


633 


Aston ff 


599 


4-1 


74 


1,368 


10 


9-4 


25-6 


731 


Wolverhampton h 


692 


•0 


86 


1.237 


24 


9*1 


43*6 


736 


Ecclesall Bierlow t 


671 


•0 


92 


1.163 


88 


1-6 


24*4 


1 838 


Birmingham k , 
Sheffield I . 


699 


7-1 


100 


41,863 


36 
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a King's Norton. The manuftwtures are brass founding, iron manufacture, anchor ^ 

nail making, and such like. 3*6 per cent, of the men are employed in the manufkctvae of glaM. 
2*2 ner cent, of the women are nail makers. 

I Madeley. Iron manul^ture. 23*3 per cent, of the men are miners ; 2*8 per cent, of the men 
uid 2*1 per cent, of the women are employed in the manufaoture of earthenw«re. 

c Alcester. Both men and women are employed in the manufacture of needles. 

d Gateshead. Iron manuflM^ire, anchor and boiler making, brass founding. 13*9 per eenl. Of 
the men are miners, 1*0 per cent, are stone quarrymen, 2*4 per cent, are glass makers. 

« Dudley. Nail making and iron manufiEicture. 19*9 per cent, of the men are miners. Thi 
11 per cent, of women are exclusively nail makers. 

/Bromsgrove. 22*6 per cent, of tne men and 14*2 per cent, of the women are nail makeiV: 
7*4 per cent, of the men and 7*2 per cent, of the women are employed in the manufiM)ku« tt 
needles. 

p Aston. Brass founding, iron manufacture, button manuftbcture, gun and to<d 

1*2 per cent, of the men are glass makers. The women are employed in button makix^, &c. 

h Wolverhampton. 10*8 per cent, locksmiths, 9*1 per cent, iron manufacture, the nst In 
founders, nail-makers, &c. 16 '8 per cent, of the men are miners and quarrymen. 

i Ecclesall Bierlow. Chiefly cutlers, file-makers, grinders^ and other workers in ste^ 

k Birmingham. Brass-founders, button-makers, goldsmiths, gun-smil^ iroiMBaiiafiM}tai% 
tool-makers, nail-makers, &c. 1*3 per cent, of the men are glass-makers. 

{Sheffield. Catilfin,1Ue4aalcen,gTindtn, and other woriiMt in tteeUaadgel^^ 



^MiiM 



mt^m 



n il I < !.• i^ i l i r ^p j iiMHig 



* Only the more prominent manxiifactutei in each place art employed in cileiilMfig 
tb0 pr&poTtiom. 



Id some of these places the pi'svalent manufacture is of & CommeKUm 
coarse description, as iron-founding, and anchor, boiler, and nail- Table xl,_ 
making ; in other plaeea there ia a mixture of manufactures, 
aome of wliich are coai'se, others of a finer description ; there 
is also a third olasa of districts in wluch the work is chiefly of a 
fine kind, as cutlery and needle making. The male exceeds the Aletiier,^ 
female death-rate in all the districts, excepting Alcester, where a 
large proportion of the men we employed in agriculture, and 
nearly as many women aa men are engaged in needle-making, 
which is the special manufacture of the place. The pulmonaiy 
death-rate is higher in Alcester than in any of the other districts 
equally rural, and where so large a proportion of the men are 
engaged in agricultural pursuits. The distribution of the 
inhabitants on the surface of the soil is by no means dense, and 
the proportion of paupers in the population is moderate, yet the 
pulmonary death-rates of Alcester contrast unfavourably both 
with many agricultural districts, and also with several more 
decidedly urban places, as Bedford, Wellingborough, Knarea- 
borough, Lewes, Chesterfield, and Tynemouth. Needle-making luftuenct^^ 
would appeal- to exercise an injiuioua effect upon health fi-om the ""f^"/*'"^ 
much higher pulmonaiy death-rate of the female population of 
Aloesber than of Gateshead, Dudley, Bromsgrove, Aston, and ^^ 

Ecclesall Bierlow, each of which has a more decidedly urban ^^| 

character and a gi'eater density of population. Tlie greatest ^^M 

excess of male death-rate is in Birmingham. Eccleshall Bierlow, ^^| 

and Sheffield, . where, especially in the two last, the finer kinds 
of metallic manufactures are made. 

The pernicious influence on health of certain operations eon- infiumce ef th 
nected with the manufacture of cutlery has long been recognized, "uinnfaetute y 
and it is here rendered evident by the high pulmonary death-loss ^^^ '"' 
among the malei of Ecclesall Bierlow and Sheffield. Among the 
places comprised in this inquiry, Livei-pool, Leeds, Manchester, ^^^ 

Nottingham, and Bristol, approach nearest to Sheffield, Ecclesall ^H 

Bierlow, and Birmingham, ui the amount of mortality sustained ^H 

by their inhabitants from pulmonary affections. Bristol is an ^B 

exceptional district, remarkable for the wide diversity in the pul- 
monary death-rates of the sexes. Excluding Bristol, and assuming Compariaon oj 
the male pulmonary death-rate in each of these towns to be 100, "j^^^J^™"* 
the female death-rates would be, Manchester 90'1 ; Liverpool deaih-ra 
88-4; Leeds, 87' 8; Nottingham 80 -4. In Birmingham, the male 
death-rate Iwiag considered as 100, the female death-rate is 
83-4 ; in Sheffield it is 79-8 ; in Ecclesall Bierlow it is even lower, 
being only 77 6. Exclusive of the metal mining districts, and 
of Bristol and Devoiiport, Sheffield and Ecclesall Bierlow present 
the greatest divergence of the male and female death-rates in this 
direction ; but there are several places, as Newport Pa^ell and 
Bedford, in which the female exceeds the male pulmonaiy death- 
rate by a little more than it foils short of the male death-rftte in 
Ecdeaall Biertow and Sheffield. It; will be obaei-ved that the 
difference in the male and femalo pulmonary death-rates is rather 
less in Sheffield than in Eccleaall Bierlow, A very small pro- 
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portion of the females are employed in the mtmuiacttires of 
SheflBeld. A. somewhat larger number are employed in Bir- 
mingham, where the male death-rate being 100, the female 
would be 834. 
Jtfflueiiet qf The coarser kinds of metal manufacture, as iron-founding, nail- 

coaTKnemie making, &c., seem to be much leas injurious to health than the 
m'^t"'. manufacture of cutlery. The difference in the death-rates of the 
sexes is less, even where, as in Gateshead and Madeley, women 
are not employed in the manufacture. It is therefore doubtful 
how far the death-rates are aggravated by this particular kind of 
industry in such places. Probably the workmen are comparatively 
much less exposed to inhale an atmosphere charged with fine 
mechanical particles in the coarser than in the finer kinds of 
metallic maniifactures. It is well ascertained that the great 
mortality amongst cutlers and grinders arises from the irritation 
caused by the mechanical particles produced during the process 
of manufacture, and received into the lungs with the air in 
respiration. 
(. stASVFAC- 5. Manufactube of Earthenwarr — The mortality has been 
orBARTHEif- investigated for Stoke-upon-Trent and Wolstanton, the two chief 
^"^ ' seats of the earthenware manufacture in this country. The 
pulmonary mortality is high in both places, but it is not in exact 
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■ Tlie borough of Stokp-upon-Trmc compriwa n eonsiderablu port of WolBlanton. ra per 
cont, or the inhabitauta of the two registration diatricta, Bloici.upon-Trent and Wolatanton, 
reaide vilbin tho borough. 

a Stoke-upon-Trent. 10' t> per cent, of tbe men are colliers. 

i Wolatanton. IS'4 per cent, of tho mEnare collien, S'B per cent, arc Iron minen,an<l fi 

accordance with the proportion of the adult inhabitants engaged 
in the pi-evaJent manufacture in each place ; for whilst the death- 
rate of males is about equal in the two districts, and the death- 
rates of the two sexes are equal in Wolstanton, the female is a 
good deal less than the male pulmonary death-rate in Stoke-upon- 
Trent, and of course equally below the female death-rate in 
Wolstanton. Stoke-upon-Trent, in which the lower death-rate 
of females occurs, is by for the most densely peopled, contains the 
largest proportion of urban inhabitants, and baa the largest per- 
(ientage both of men and women engaged in the earthenware 
manu&cture. The comparison of these districts, therefore, is at 
variance with the opinion that preventable disease and excearave 
death-rates are in exact proportion to the density of a populaticsL 
It is also not irrelevant to the present question to observe, that 



botli tlie contagioua diseases and tlie nervous diseases of children 
are fatal to a rather larger number of pei-sons in proportion to 
tilie population in Stoke-upon-Trent; whilst diseases of the alvine 
flux class are more fatal in Wolstanton ; and typhus is about 
equally fatal in both places. 

Death-bates from tho under -mentioned Causes In Wolsl.auton and 
Stoke upon -Trent, and in the West Midland Registration Division. 
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i Diarrhtra. cholera, and djseBtery. 

It is well known that some of the operations in the manu- 
facture of earthenware are dangerous to health ; and it ia believed 
that their influence on health varies much with the greater or 
leas pains bestowed uix)n the mode of manufacture ; there may 
also be different degrees of danger in the manufacture of different 
kinds or qualities of earthenware. These questions could only 
be satisfactorily solved by a careful investigation of the subject in 
the pottery district 

There are, however, unhealtliy unfluences at work in the 
pottery dsitrict quite irrespectively of the pai'ticular industrial 
occupation. Wolstanton, where the smallest proportion of the 
adult population is employed in the potteries, is likewise that in 
which the pulmonary mortality is highest. It is true, indeed, 
that the excess of the pulmonary death-rate of Wolstanton over 
the death-rate of the neighbouring district of Stoke -upon-Trent, 
is only obvious in the female sex i — for in dealing with propor- 
tions so large as the death-rate to 100,000 persons we must 
ignore altogether the insignificant difference that exists in the 
male death-rates ; — but it is remarkable, not only because it occui-s 
where the proportion of females employed in the special occu- 
pation of the district is smallest, but also where the urban 
element, whether measured by the density with which the inha- 
-bitants are aggregated together on the surface of the earth, or 
pollected into towns, is least. And furthermore, the mortality 
is not oidy high, as in some of the places which have already 
been considered, at the period of life when the influence of occu- 
pation is greatest, but is also proportionally high in early life, 
showing that whatever be its nature the cause of the high 
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pulmonary death-rate is in operation among children- below five 
years of age. 



Table XLIII. 
Death rates 
from all causes 
and from puU 
monary affec^ 
turns (U different 
ages in Woi" 
Stanton, com" 
pared with 
several other 
places* 



Comments on 
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(a) Woollen 
manxfacture, 

Leeds, 



Death-rates, 
Male per 100,000. 


Name 
of District. 
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i Death-rates, 

Female per 100,000. 


Pulmonary' Aflfections. 


All Causes. 

i 


All Causes. 
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Five 
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All 
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1 


All 
Ages. 


All 
Ages. 
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Five 
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An 

Ages. 
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741 
1,146 
648 
913 
638 
1.060 
914 


1,936 
2,072 

1,465 
2,094 
2,072 
2,009 
1,913 


726 

979 
589 
838 
781 
905 
817 


i 10,025 
10,008 
10,203 
10,497 
12,050 
18,539 
12,047 


2,661 
3,220 
3,161 
2,852 
3,100 
3,487 
3,271 


fWOL- \ 
I STANTON i 

Bristol - 
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fWolver- \ 
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2,561 
2,702 
2,865 
2,601 
2,941 
3,093 
2,982 


8304 

8,987 

9,261 

9,304 

10,680 

11,883 

10,980 


727 
742 
625 
699 
692 
816 
718 


1,767 
1,858 
1,328 
1,913 
2,182 

1.695 
1,848 


719 
794 
628 
706 
607 
906 
727 



Dust given off 
in wool-combing, 
chth-dressing, 
and shoddy - 
grinding* 



The children of Wolstanton die from all causes, at a rate not 
very different in proportion to their numbers from those of 
Bristol, and not much less than those of Hull and Birmingham. 
The pulmonary death-rate of the children of Wolstanton is con- 
siderably higher than the pulmonary death-rate of the children 
of Hull, and does not differ essentially from the rate of mortality 
from pulmonary affections sustained by the children of Bristol, 
Birmingham, Wolverhampt/On, Manchester, and Leeds. 

6. Textile Manufactures. The pulmonary death-rate is 
usually excessive in towns where both males and females are 
largely employed in the manufacture of textile fabrics, but the 
difference in the mortality of the sexes is rarely great ; sometimes 
it is the male, at others the female death-rate, which is in excess. 
The mortality has been investigated in twenty-seven textile 
manufacturing districts, and will be most conveniently considered 
in sections, arranged according to the material employed in the 
special manufacture of each, viz. :— a. WooUen manufacture; 
6. Silk manufacture ; c. Linen and flax manufacture ; d. Cotton 
manufacture ; and e. The manufacture of hosiery and lace. 

(a) Woollen Manufacture. With the single exception of Leeds, 
the mortality in the districts of woollen manufacture is rather 
below what prevails in the cotton and sij:k districts. Leeds must 
be viewed rather as a great town, and its inhabitants as suffering 
fix)m causes apart from any prevalent occupation, because the 
proportion of operatives employed in the woollen manufieu^uie is 
only small. More females, indeed, are employed in the manu- 
facture of flax and linen than of woollen fabrics. Still that there 
is something prejudicial in some of the processes of the woollen 
manufacture seems not unlikely. A good deal of dust is given 
off in certain stages of the manufacture, and especially in wool- 
combing and cloth dressing. Shoddy grinders, that is, pearBons 
employed in mills where old woollen rags are torn to piaoefli by a 
machine for the purpose of being manufactured, with the addition 
of new wool, into yam, are also exposed to the inhalation of dost, 
and suffer in consequence from a complaint known as thd ahoddy 



fever, and chamctenaed by head-ache, sickness, dryness of the 
throat, difficulty of breathing, cough, and expectoration. It is 
by Thackrah that the operatives in these departments are subject 
to chronic bronchitis and asthma. This view is supported by the 
subjoined analysis of the mortality at different periods of life. 
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from which it appeai-s that the excess of the male over the 
female moi-tality at the adult period of life is nearly twice as 
great as the excess for the whole of life. 
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Table XLV. 
Male and 
frmalt pibso- 
aary death- 
ralei in diOrictt 

af WOOLLEH 



with Ihe popula- 
tion-deiwily, and 
the proportion 
of paupers and 



a Btrood. WooUoa cloth. 

b Hsliftz. WerntBd, wodlen cloth, ouwta vid rugt, a 
I'OpWoeHt. of llie women arc employed In ivitton niaiiiit 

s Bndderatleld. 'Wotdten doth ind iror 
meaifemincrB and iron iDanulkctutcrs. 1 
■r* eDp1(»2rcd in totton mikbahGtarcs. 

d KiddniDiiuter. Cvpoti and rugs. 

■ Br«d(iirt(lnTorkshire). Worsted, woollen cloth, n tid stuff inanufectures, linliiiBrs. 1-0 
per eaO. ot the men aiB aaamtd in aottan iDamiAdurcB, 1'7 I>er cent. *re maeliiiiemBJierg, and 
i'O per c«iit. ura miners andiron maimflif tureni. 
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The male exceeds the female death-rate in all the places, ex- Comniatiiai 
cepting Halifax, wliert; the female is higher than the male Table si.-r.] 
death-rate, and Stroud and Hudderafield, where the sexes die at 
an equal rate fi-om pulmonary diseases. With the single ei- 
ception of Melksham, the differences in the mortality of the sexes 
are inconsiderable in the chief seats of the woollen manufacture. 
Beyond the fact ah-eady noticed, tliat the adult male pulmonary 
tleath-rate is excessive in Leeds, nothing aa to the inSuenco of the 
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(b) Siik tnanu- 
facture. 



woollen manufacture on health can be deduced from the present 
series of fiicts. Possibly, a minute investigation of the death* 
losses at the several periods of life in the other places might have 
furnished more positive results. 

(b) Silk Manufacture. The gi*eat diversity in the death-rates 
of the sexes is the first circimistance that strikes the eye in 
looking at the annexed table of pulmonary death-rates in several 
districts of silk manufacture. The male is higher than the female 
pulmonary death-rate in Norwich, Derby, and Coventry ; the 
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Per-centage 

of adult Men 
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T>«ith- 
rate 
from 

Pulmo- 
nary 
Affec. 
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per 

100,000 
Males. 


Name 
of District. 


Death- 
rate 
fh>m 
Pulmo- 
nary 
Affec- 
tions 
per 
100,000 

Fe- 
males. 


Per- 
centage 
of adult 
Women 
engaged 
in 

Silk 
Manu- 
facture. 


Urban 
Per- 
centage 

of 
Popu- 
lation. 


Persons 

per 
Square 

MUe. 


Persons 

per 
House. 


Pro. 

portion 

of 


A«fri- 
culture. 


Silk 
Manu- 
facture. 


Paupers 
per 
1,000 
Per- 
sons. 


5*4 
«7-4 

s-s 

S-7 
18-9 

26*5 


9-2 
14-9 
11-4 
84-0 
31-0 


655 
5S8 

645 
661 
681 

569 


Norwich a 

Leekd - • 

Derby c - • 

Coventry d 

Macclesfield « • 

C England and 
. Wales/ 


680 
705 
639 
673 
804 

] 586 

1 


7-5 
17-2 
18-7 

44'1 
26*0 


100 
38 
93 

100 
62 

50 


10,091 

202 

9,413 

4,292 

497 

307 


4'5 
6-0 
4-9 
4-7 
4-9 

6-5 


• 

SO 

9 

• 

27 



a Norwich. 11*0 per cent, of the men are shoemakers and 2*6 per cent, are worsted 
manufiacturers. 3*2 per cent, of the women are shoemakers. 

b Leek. 6*9 per cent, of the men are miners. 

e Derby. The manufactures ure silk and ribbons. 

d Coventry. The manufactures are ribbons and silk. 11*3 per cent, of the men are watch- 
makers. 

e Macclesfield. 3*6 per cent, of the men and 3*1 per cent, of the women are engaged in the 
cotton manufacture. 4*0 per cent, of the men are miners. 

/ England and Wales. 7 * 1 per cent, of the men and 6*6 per cent, of the women are employed 

I the manufacture of textile fabrics. 



in 



• No return. 



female much higher than the male puhnonaiy death-rate in Leek 
and Macclesfield." The male death-rate in each place being con- 
sidered as 100, the female death-loss would be 86 '6 in Coventry, 
93-6 in Norwich, 990 in Derby, 116-3 in Macclesfield, and 1190 
in Leek. Silk and ribbon are the special manufactures of Derby, 
but the proportion of operatives employed in them is not large. 
In Norwich more men are employed in shoemaking than in the 
silk manufacture. The number of operatives employed in tiie 
latter form of industry is indeed too small to produce any great 
effect upon the general death-rate, even supposing the manufac- 
ture of silk to be prejudicial to health. Watch-making employs 
a considerable number of the men of Coventry, but a very large 
proportion both of the men and women are employed in the manu- 
facture of ribbons and silk. Macclesfield and Leek, next to 
Coventry, are the two districts in which the largest proportion 
both of men and women are employed in the silk manufacture; 
they are therefore the districts in which we should expect mosfc 
pbviously to observe the influence of silk manufacture on health 
In both places a considerable number of females are employed in 
the prevalent occupation, and in both places also the female con- 
43iderably exceeds the male death-rate. The excess for the whde 



cf life IS nearly equal in the two districts ; but it is greatest in 
adult life among the women of Macclesfield, where a much lai^er 



)r District. 



number are engaged in this industrial employment. In Leek the 
pulmonary death-rate of adult women exceeds that of adult men 
in the proportion of 82 per 100,000, In Macclesfield the pulmo- 
nary death-rate of women exceeds tliat of men in the proportion 
of 148 per 100,000. The general death rate of children is higli 
in both places, and the pulmonary moiiality under five years of 
age ia in accordance with the high death-iute from aU causes. 
The high death-rates of children show tlie existence of mihealthy 
influences whicli affect the entire population, but the excess of 
the female death-rates also shows that the women are acted upon 
by some special cause of ill health. 

(c) Linen and Flax Manufacture. Tliere are among the (■ 
Selected districts none in which the linen and flax manufactures ■J 
occupy 80 prominent a position in the industrial occupations of 
the people as that held by woollen manufactures in Bradford and 
Melksham, or by silk in Leek and Macclesfield, A small propor- 
tion of the operatives in several places, as for example, in Leeds, 
are employed in the flax or linen manufacture, but this is so 
intermixed with other industrial employments, and is in itself 
BO small in amount, as to render it impossible to estimate the 
influence of the occupation on health. The injury to health 
sustained by operaUves in flax liaa long been known, and arises 
from the same cause as the astlima of lead miners and the grinders' ■ 
rot, — the inhalation of an atmosphere charged with dust, which 
irritates the bronchial membrane, leading to bronchitis and its 
consequences, emphysema and bronchial phthisis, Knareshorough 
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and Patoley Bridge ara the only two places unongBi those to 
which the inquiry haa es:tended in which the fl^ and linen 
manufacture forms a prominent feature in the occupations of ihe 
people, and the proportion in both is too small to afford any 
trustworthy conclusions. The high male pulmonary death rate 
of Pateley Bridge is probably to be ascribed quite as much to tie 
circumstance that 95 per cent, of the adult men are employed in 
lead-mioing as to the fact that upwards of 1 -5 men in each 100 
are engaged in the iiax manufacture. The natural position of 
Pateley Bridge is sahibrioua, it is remote from ordinary nrban 
influences, and the people, chiefly of the agricultural dads, are 
sparsely distributed on the sur&ce of the earth, at the rate of 
only 70 to a square mile. Probably the pulmonary mortality of 
Pateley Bridge would have been small but for the influence 
exerted on its public health by tlie occupations of the inhabitants. 
This example may serve at least to show that other inflnencee act 
on the public heaJth, besides those which have been, not perhaps 
too prominently, but certainly too exclusively, put forward as the 
alpha and omega of sanitary requirementa 

(d) Cotton Manufacture. The pulmonary death-rates of seven 
towns and of one rural district in which the cotton manu&cture 
forms the staple industrial employment of the people have been 
investigated. The mortality in Garstang is moderate, but nearly 
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dOtaortton. S'l percrnt. of the dmb tn miehine maknri; 
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•■wwd )n the autnn&ctun i^ idlk. 
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riUi manuflieture, S'4 per cent, of the m«n are machine makers, andS'lper eeat. of the women 
d Id the woollen mauulkcture. 

idandWalei. 7'1 per cent of the adult men uidfi'S peraeQt.or the adnlt wnmen 
id Id the mannfMluTe of teitile lUnics. 

two thirds of the adult men are employed in the cultivation cd 
the earth, and the proportion either of men or womoa employed 
in &ctoiy labour is exceedingly small The death-rates are hi^ 
- in all the other places in the table. 



Although it has a larger proportion of agricultural labourers, 
and a smaller proportion of urban reaidents among its population 
than several places where the death-rates are loweor, Preston 
stands next to Manchester in respect of pulmonaTy insalubrity. 
The aggregation of the inhabitants of Preston upon the surface 
of the soil is much lass dense than that of Chorlton and Salford, 
but the proportion of ^wiupers in the population of Preston is 
greater than in either of the other places. The female exceeds 
the male death-rate in Wigan and Blackburn, and is scarcely 
appreciably less than the male death-rate in Preston. A larger 
per-centage of women are employed in the cotton manufacture in 
these three towns than in any of the others in the table. Includ- 
ing the women employed in the woollen and silk manufactures 
of Manchester, as well as those employed in tlie cotton manu- 
facture, 20-5 per cent of the adult females of Manchester are 
engaged in the special manufactuies of that city. This is by no 
means a loi-ge pro])ortiou, yet on comparing the pulmonary death- 
rates of the sexes in Mancliester with those of Birraingliam and 
Liverpool it is found that the difference between the pulmonajy 
death-rates of adult men and women is less in Manchester than 
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in either of tlie other towns. The difference in the death-rates 
of tlie sexes is very considerable in Liverpool, where the women 
follow no special occupatitm ; less in Birmingham, where 7"] per 
cent- of the adult women are employed in the manufactui-e of 
metals ; least in Manchester, where 20*5 per cent, of the adult 
females are employed in manufactures. Assuming the adult male 
pulmonary deatli-rate of each place to be 100, the adult female 
death-rate of Manchester would be 85-4, of Bii-mingham 773, and 
of Liverpool 72-7. Another fact shown in the table tends also to 
tlie conclusion that factory labour ia unfevourable to health. It 
j.s, that whilst the pulmonary mortality of Mancliester is, in both 
sexes, lower than the pulmonary mortality of Liverpool for tlie 
whole of lift, it is higher in both sexes for adult life. Here again 
tlie influence of female occupation seems apparent, for the excess 
of the adult female death-rate of Manchester from pulmonary 
afi'ections over that of Liveriwtol is very much greater than the 
excea-j of the male adult death-loss. Thus, whilst both Man- 
chester and Liverpool sustain a liigb pulmonary mort.ility, the 
causes of this mortality fall with unequal severity upon the 
different periods of life. The exciting causes of the high pul- 
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monaiy death-loss of Liverpool seem common to all ages, and 
therefore act with proportionably greater force upon the delicate 
and feeble constitution of young children. In Manchester, 
although probably similar causes are in operation, they are less 
powerfiil than in Liverpool, for the infantile pulmonary mortality 
as well as the infantile mortality from all causes, is less than in 
Liverpool ; but other influences are also at work among the adult 
population of Manchester which aggravate the pulmonary mor- 
tiUity at a more advanced period of life. 

(e) The Manufacture of Hosiery and Lace. — Most of the 
places in which hosiery and lace are manufactured sustain a high 
pulmonary mortality. The female exceeds the male pulmonary 
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27 
42 
73 
25 
54 
47 



a Belper. 9*8 per cent, of the men are coal miners ; 6*4 per cent, of the women are onployed 
in the manufacture of cotton and lace. 

b Basford. 10*8 per cent, of the men are coal miners ; 5*5 per cent, of the men and 8*8 per 
cent, of the women arc lace manufacturers. 

c Badford. 25*4 per cent, of the men and 18*6 per cent, of the women are employed in the 
manufacture of lace. 

d Leicester. 3 ' 3 per cent, of the men are woollen manufacturers. 

e Nottingham. 9*3 per cent, of the men and 17 '8 per cent, of the women are employed in the 
manufacture of lace. 

/ England and Wales. 7*1 per cent, of the adult men and 5*6 per cent, of the adult women 
are employed in the manufacture of textile fabrics. ^.^--^ 

death-rate in Belper, Basford, and Eadford. In Hinckley, where 
about an equal proportion of men and women are employed in 
the manufacture of hosiery, the male is somewhat higher than the 
female death-rate. In I^icester and Nottingham the male very 
considerably exceeds the female death-rate. Nottingham and 
Leicester must in fact, as regards the proportion of deaths caused 
by chest affections, be classed amongst unhealthy places. The 
population of both places is dense, and the proportion of agri- 
cultural labourers small. There are, however, other town dis- 
tricts as purely urban in character in which the density of the 
population does not diflFer materially from Leicester and Not- 
tingham, but which present a lower pulmonary death-rate. The 
population of Hull is rather smaller, that of Norwich somewhat 
larger, than the population of Nottingham and Leicester. The 
density of the inhabitants of Hull measured by their distribution 
upon the face of the earth is very considerable, but not quite so 
great as prevails in Nottingham, but the density both of Hull 
and Norwich is greater than the density of Leicester, yet the 
pulmonary death-rates of Hull and Norwich fall considerabty 
below the pulmonary death-rates of Nottingham and Leicester. 
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Coventry, Derby, Portsea, aad 'Worcester are other urban dis- 
tricts which likewise contrast favourably with Nottingham and 
Leicester as regards their death-rates from pulmonary affections. 

7. Manxjfactdre or Shoes. — The three districts, Welling- 
borough, Northampton, and Stafford, are remarkable for the 
large number of men employed in the manufafiture of shoes. 
The occupation is sedentary, and when too closely followed it is 
conducive to gastiie affections, hut does not appear from the 
figures in the table to be particularly injurious to the lungs. 
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in Iho muiufacture of lace. 



These three towns hold an intermediate position between the 
purely agricultural and the smaller manufacturing towns, as 
regards the proportion of mortality from pulmonary diseases. 
Notwithstanding that few females are employed in the special 
manufacture, the death-rates of the two sexes differ but little in 
Northampton and Stafford, In Wellingborough, where 202 per 
cent, of the women are employed in the manufacture of lace, 
the female very considerably exceeds the male pulmonary death- 
rate. 

I have already had occasion to remark the high female death- lojlufnce of 
rates from pulmonary diseases in districts where the women are f"!"'^^ mdus- 
employed in the manufacture of lace, whilst the men are chiefly on female pul- 
engaged in the cultivation of the earth. Here then is another mvnart/ dmth- 
example of the like kind, excepting that, instead of being ''"''^^ 
engaged in the cultivation of the earth, a large per-centage of 
the men of Wellingborough are employed in a special industrial 
occupation. It is indeed most remarkable that the female so 
frequently exceeds tlie male pulmonary death-rate in places 
where the women are much employed in special ibrma of manu- 
facture. Several examples of the kind ha.ve been referred ti 
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B. CONTAaiOUS 
BiSEABES. 

(n) SmaU-pox. 



Table LIV. 
Male and 
female small- 
fox death-rates 
in the Divisions 
and Counties. 



under each heaxl of this section, and some of the more obvious 
are here grou|)ed together, that they may be studied in juxta- 
position. 



Table Un. 
Male and 
female pulmo" 
nary deatli- 
rates, with the 
proportion of 
men and tiDomen 
engaged in 
manufactures in 
places remark" 
able for the 
industrial 
emp^ent of 
women. 



Per-centage 

of adult Men 

engaged in 


Death- 
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fh)m 
Pulmonary 


1 Name 


Death- 
rate 
ftrom 
Pulmonary 
Affections 
per 
100,000 
Females. 


Per- 
centage 
of 
adult 
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engaged in 
Manufac- 
tures. 


Nature 
of 
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100,000 
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of District. 
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48*6 
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0- 

29*6 
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Leek . 

Macclesfield 

EirOLASD AND") 

. Wales a . S 
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531 
573 
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734 
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Gloves. 
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a England and Wales.— AU kinds of manufactures are included in the per-centage here given. 

B. Contagious Diseases, (a) S7nall-pox. The death-rate of 
small pox varies in different districts from a small fraction up to 
145 per 100,000 persons of both sexes and all ages. The highest 
proportion of deaths occurs in certain districts of the south and 
west of England. The male exceeds the female small-pox death- 
rate in England and Wales, in the several great registration 
divisions, and, with the exception of Worcestershire and Mon- 
mouthshire, in which the male and female death-rates are equal, 
in the several counties to which this investigation has extended. 

The subjoined table shows the proportion of deaths produced 
by small-pox in the several divisions and counties arranged in 
the order of the male death-rates. 
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11 


10 


North Wales . 


30 


» . 


Herefordshire . 


14 


10 


Gloucester 


83 


26 


Buckinghamshire . 


14 


11 


Cheshire 


34 


88 


Northamptonshire . 


20 


17 


Nottinghamshire . 


35 


84 


Leicestershire . 


21 


19 


Monmouthshire 


87 


87 


Hertfordshire . 


23 


17 


South Wales . 


39 


87 


Bedfordshire . 


24 


19 


West Biding . 


40 


88 


Worcestershire 


24 


24 


Warwickshire 


42 


86 


Lancashire 


27 


24 


Staffordshire . 


44 


41 


Cambridgeshire 


28 


27 


Durham . 


48 


45 


Cumberland . 


29 


22 


Cornwall 


63 


48 
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29 
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Taking England and Wales as the standard of comparison, the Comments on 
death-rates are below the standard in five and exceed it in six of "^^^^ ^^' 
the great divisions. The male mortality is highest in London, 
but the mean mortality in both sexes is highest in the south- Divisions. 
western counties. The lowest mortality is presented by the 
eastern coimties, where the small-pox death-rate is very nearly 
fifty per cent, below the smaU-pox death-rate of England and 
Wales. 

The mortality in the counties varies to an even greater extent Cou ies. 
than that of the larger divisions. The death-rates of Stafford- 
shire, Durham, and Cornwall from small-pox are more than four 
times as high as the death-rate of Lincolnshire. Lancashire, 
which among the counties presents the highest general death- 
rate, has a lower small-pox death-rate than either Cambridge- 
shire, Cumberland, North Wales, or Cornwall, in each of which 
the general death-rate is considerably lower than the general 
death-rat€ of Lancashire. 

The mortality in some of the registration districts is exceedingly Registration 
small; in several it is very large. Sometimes, no doubt, this dtstncts, 
arises from the occurrence of epidemic outbreaks in some places, 
and the immunity of others ; but there are also great differences 
in the mortality of places from which small-pox has rarely been 
absent during the period comprised in the investigation, as 
Plymouth, Merthyr Tydfil, Bradford, Liverpool, Newcastle-on- 
Tyne, Manchester, Salford, and Chorlton. Reeth, Blofield, and 
Romney Marsh lost none of their inhabitants from small-pox 
during the seven years ; in Bootle and Garstang 1 person each ; 
in Richmond 2 ; in Alston, Builth, and Haltwhistle 3 each ; in 
Cranbrook 4 ; and in Hendon and Berkhampstead 5 persons each 
died during the seven years. From data so small it is quite 
certain that no reliable inference can be deduced. Wherever 
small-pox has produced an appreciable influence on the mortality, 

Average Annual Proportion of Deaths from S»iall-pox during the 

Septennial Period 1848-54 in the under-mentioned Registration 

Districts. 

Table LV. 
Male and 
female small- 
fox deatk^raieif 
in Registration 
districts. 
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Epidemics of it lias prevailed more or less in an epidemic fortn. This has been 
amaU'pox, ^j^^ ^jg^^ even in those places from which it has rarely or never 

been absent. Thus in Manchester, Salford, and Chorlton there 
was more or less mortality from small-pox in each of the seven 
years, but a general outbreak appears to have taken place in 
1851. Out of 681 deaths that occurred in these three adjacent 
districts during the septennial period, 297 occurred in 1851. The 
same may be said of Liverpool and West Derby, in both of 
which small-pox caused an appreciable annual mortality, but was 
most fatal in 1851, when it carried off 395 persons from the two 
districts. In Leeds, Sheffield, and Bradford there were a good 
many deaths in most years; but 1850, when 195 persons suc- 
cumbed to the disease in Bradford, and 1852, when it was fatal 
to 168 persons in the same town, were the most fatal years. In 
Merthyr Tydfil and Swansea there were two epidemic visitations 
during the seven years. In Merthyr Tydfil, 1848 and 1851, 52, 
and 53, and in Swansea, 1848 and 1852 and 53, were the most 
fatal years. Small-pox was most prevalent in Redruth in the 
years 1849, 50, 51, and 52. There were deaths in Plymouth 
every year, but the four years 1848, 49, 52, and 54 were particu- 
larly fatal. In Gravesend one-half of the deaths were in 1852. 
In Penzance, out of 393 deaths, 246 occurred in 1851. 

There are other districts to which small-pox paid one or more 
visits during the seven years, and caused only an insignificant 
mortality at other periods. Thus out of 163 deaths that occurred 
in Ipswich dm*ing the seven years, 91 took place in 1848-49, 
and 68 in 1854. In Norwich 198 out of 212 deaths were in 
1853-54. Out of 89 deaths in Yeovil during the seven years, 78 
occurred in the single year 1849. All the deaths in Spalding 
occurred in one year ; all those in Kidderminster and Worcester 
in two separate visitations, occupying three out of the seven 
years. In Leominster 22 out of 24 deaths, and in Whittlesey 25 
out of 26 deaths, were in single years. In Luton 99 deaths out 
of 110 were in a single year; in Northampton 88 out of 91 
deatlis occurred in two successive years. In Wolverhampton, 
the total number of deaths produced by small-pox during the 
septennial period amounted to 482, whereof 438 were in 1850-51. 
Comparative The male death-loss diu-ing the seven years was higher in pro- 

mortality of the portion to the relative numbers of the two sexes resident in each 
aexes. place in seventy-nine districts ; the female was highest in twenty- 

one districts. It is perhaps not unimportant to note that in ten 
of the districts in which the female exceeds the male mortaUty 
from small-pox, the female are also higher than the male death- 
rates from pulmonary affections. Of the eleven remaining dis* 
tricts, several are places in which the mortality either was 
remarkably small or was chiefly limited to one or two years. It 
may, therefore, be inferred that, excepting under peculiar cir- 
cumstances, small-pox is normally more fatal to males than to 
females. 
Neglect of Of all diseases, small-pox is perhaps that the mortality of 

vaccination which is the most cei-tainly under the control of art. In the 



practice of vaccination we possess a means of prevention, the ^. ceriam 
universal employment of wMcli might indeed fail altogether to "'"' ' i 

extirpate small-pox, but would at least, as has been well said, 1 

"render deaths by amall-pox among the rarest entries in the I 

" register." The in-egular and inefficient manner in which this I 

important sanitary precaution is often performed may he leamt I 

by comjjaring the mortality of Plymouth. Penzance, Portsea, I 

Merthyr Tyd£l, Redruth, and other places, which present a high I 

death-rate from small-pox, with tlie mortality of N_ewcastle-on- 1 

Tyne, Liverpool, Nottingliam, Northampton, Birmingham, Man- I 

Chester, Tynemouth, Salford, and Chorlton, in each of which the I 

number of deaths in proportion to the population is considerably I 

less than half, in several instances less than a third, of the small- I 

pox death-rates of the former places. There can be no doubt I 

that the regular and efficient performance of vaccination on every I 

child would almost entirely annihilate the mortality occasioned I 

by smaU-pox, even in those places in which the mortality is I 

smallest. The loss of life by small-pox is indeed small in com- I 

parison with what it waa prior to the introduction of vaccination, I 

but during the seven years comprised in the present inquiry up- I 

wards of 36,400 deaths were produced by small-pox in England I 

and Wales. Most of these deaths would have been prevented I 

had there been a perfect sj-stem of vaccination, 1 

(b) Measles and hooping-cough often prevail at the same (b)Jlf«N| 
period, very frequently follow each other immediately in the andAoopSi 
same subject, and when fatal are each most commonly so from ''""^ \ 
puimonajy complication. 

Measles is most fatal in the male sex in England and Wales, MtatUi. i 

and in ten of the eleven great registi-ation divisions. The dii- J 

ference in the mortaJity of the sexes is usually small, being largest 1 

in London, where the deaths in each 100,000 males of all ages I 

being 50, the female deaths, also in each 100,000 females of all I 

^es, ai-e 42. Tlie female exceeds the male death-rate by one I 

death in each 100,000 of either sex respectively in Monmouth- I 

shire and Wales. Out of twenty-three registration counties for I 

which the death-rates have been computed, the male death-rate I 

produced by measles exceeds the female death-rate from the same I 

disease in seventeen, is equal to the female <!eath-rate in three, I 

and inferior to it in the remaining three. The male death-rate J 

being considered as 100, the female death-rate in England and \ 

Wales would be i)5. In London the male death-rate being 100, I 

the female would be 84. Staffordshire and Lancashire among I 

the counties present the highest death-rates from menslea. Here- I 

fordshire. North Wales, and Bedfordshire present the lowest I 

death-rates. Tlie death-rates of Lancashire and Staffordshire I 

from measles are eaeh more than three times as much per 1 

100,000 persons as the death-rate.s of Bedfordshire and North ] 

Wales, and more than four times as much as the death-rate of I 

Herefordshire. The widest difference in the death-rates of the I 

sexes occurs in Herefordshire, the healthiest county, and in Glou- 1 

ceaterahire, also a healthy county. The male death-ratea of each I 
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county being asaumed to be 100, the female death-rates of the 

following TOunties would l>e, Staffortlahirt! OS, Luncashire 93, 

Bedibrdflliirc^ 8H, Herefordaliire 83, Gkmcestersliire 81. 

AvERAtiEANxuALPROPOHTiosof DKATiiefrom Ai,i. Cadbeb, and from 

HoopiNfi CoLT;e, ScarlatisA, and Measles, in the Divisions and 

under-nientioTicd Countiea of England and Wales, during the 

Septennial Period 184&-64. 
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loigimg-coiigh. Hoopvng-cough 
England and Wales, 
country, and in eacl 



is more fiital to females tium to males in 
in all the great registration divisions of tbe 
of the twenty-three selected counties. The 



differences of the death-ratea in the sexes nre usually much ^H 

greater than is the case with measles. The most striking excep- ^H 

tions are Worcestei-shire and London ; the niale death-rate in each ^H 

of which being considered a8 100, the female death-rate would ^^| 

be, Worcesterdiire 104. and London lOti. Lancashire, Coniwall. ^H 

Munmoathshire, Durham, the West Riding of Yorkshire, and ^^| 

Northumberland are the moat fatal counties in the order in wh}cli ^^M 

they are here written, Tiie male death-rate of each being -^^M 

assumed to be 1 00, the female death-rate» would be, Lancashire ^^| 

122, Cornwall 112. Monmouthshire 127, Durham 131, West ^H 

Riding 123, Northumberland 119. Herefordshire, Worcester- ^^M 

ahire, and Hertfordshire are the tlu'ee healthiest counties. The ^H 

male death-rates being considered as 100, the female death-rat«s ^H 

in these healthier counties would be, Herefordshire 137, Wor- ^H 

ceatershire 109, Hertfordshire US. The deaths from hooping- ^H 

cough in Lancashire are three times an many {ler 100,000 persons ^H 

as the deaths in Herefordshire, and more thai] double the deaths ^H 

in Worceetershii'e and Hertfordshire. The proportion of deaths ^H 

from hooping-cough in Cornwall, Monmouthshire, Durham, the ^H 

West Biding of Yorkahii-e, and Northumberland are nearly ^^M 

double the proportion of deatlis in Woi-ceateraliire and Hertford- ^H 

shire. ^H 

The death-iBtes from measles and hooping-cough bear no dhvd Abneacet/pr^ 
ratio to the general death-rates. Cornwall, for example, suffers ^"'"^g^"" 
more severely from both diseases than Gloucestershire ; Hei-tford- aorialitg <aul 
ahire more severely than Herefordshire ; Cumberland than (^f death-rattt 
Nottinghamshire ; although the general death-rates of Gloucester, 'j^^'"'^^ 
shire, Herefordshire, and Nottinghamshire are higher than the 
genei-al death-rates of Cornwall, Herefordshire, and Cumberland. 
As a rule, it may indeed be inferred that these complaints will be 
most fatal in an uniiealthy populatinn, and especially among tlie 
ill-fed classes, and amongst a population prone to suffer from 
pulmonary diseases. Tlius London and the North-western coun- 
ties are the great registration divisions in whicli pulmonary 
affections are fatal to the largest proportion of the population.* 
They are also the divisions in which measles and hooping-coTigh 
are the most fatal. So also Staffordshire, Lancashire, and the 
West Riding of Yorkshire among tlie counties are those the inha- 
bitants (rf which perish in the largest proportion from pulmonary 
affections, and likewise from measles and hooping-cough. 

The death-rates from hooping-cough and measles are not always Hoopinij-coHgh 
equally high in the same counties. Staffordshire, the county in "^"'f"^" 
which measles is most fatii],hnsnnt a liigher mortality from hoopuig- j-auii la the 
cougli tliau Bedtbrdshirt^ where measles is nmeh less fotal, and tamepkca. 

* I BuspECt that tile higher mortalilj of hoopin;t-caug[i in London (probably like- 
wise in SCiiicheEter and IjTerpool) depends on ils being in these places more fetal W 
elder children, a suppoiition quite in aecordonoe with the belief ibat the greater 
lendenej to pnlmonary affections is the cause of the increiaed mortality from hooping- 
cough in tliesc pUcee. In Ekglakd amxi Waj-es out of l.OOO hoopiog cough dea&a 
the cumbers jbr the UC and 3d year »f life are respectirely 40!^ aud STS, but in 
LoNDoM aiHJ and 3231. See "Papers relating to the ffiWory and Pntctioe of 
Vaccination," by Mr. Simon, Medical Officer cf the BoKd cf Healdi, pp, uxi-ii. 



J-COVgh, 

I 



88 



Table LVII. 
MaU and 
female deatlt- 
rcUesfrom 
hooping'couglif 
/icarlatina, and 
measIeSf and 
from all causeSf 
in children 
vmder five years 
ofatje. 



where the general death-rate is one-fifth less than the general 
death-rate of StaflFordshire. Although there is a considerable 
diflFerence between the proportion of deaths produced by hooping- 
cough in those counties in which hooping-cough is most and those 
in which it is least fatal, these differences are smaller than the 
differences in the death-rates caused by measles in different places. 
This gi'eater uniformity in the death-rates produced by hooping- 
cough than in those from measles is perhaps due to the circum- 
stiince that measles is most frequently fatal in persons already 
predisposed to pulmonary disease, whilst the fatal pulmonary 
complications of hooping-cough are more frequently a direct 
consequence of the special affection. It is but an evident truism 
to assert that even hooping-cough, however, is more likely to 
prove fatal in persons of impaired constitution. 

The absence of definite relation between the mortality occa- 
sioned by measles and hooping-cough and the general death-rate 
is well exemplified by some of the districts, the death-rates of 
which have been worked out in a more detailed manner. The 
death-rate of children under five years of age is usually a fair 



Death-rates. 
Male per 100,000. 


1 

Name 
of District. 

i 


Death-rates. 
Female per 100,000. 


All Ages. 


Under 

5 
Years. 


Under 

5 
Years. 


1 

' All Ages. 




Hoop- 

ing- 

cough. 


Scarla- 
tina. 


Measles. 


AU 

Causes. 


All 
Causes. 


1 

'. Measles. 

1 


Scarla- 
tina. 


Hoop- 

ing- 

ooui^ 


13 


41 


15 


3,740 


New Forest 


3,502 


23 


59 


23 


S9 


40 


37 


7,134 


Towcester 


6,189 


i 15 


64 


37 


12 


143 


27 


3,499 


Glendale . 


3,173 


• 17 


113 


51 


15 


18 


7 


8,704 


Haltwhistle . 


3,385 


8 





42 


40 


120 


70 


6,150 


Easington 


5,513 


68 


93 


67 


20 


43 


50 


6,581 


CHougbton-le- > 
I Spring. > 


5,661 


64 


64 


81 


71 


63 


57 


6,950 


Uedruth . 


6,376 


54 


51 


80 


2o 


67 


33 


4,288 


Alston 


3,453 


! 30 


42 


46 


29 


50 


8 


4,321 


Reeth 


3,376 


21 


34 


25 


63 


119 


15 


6,100 


Carnarvon 


6,171 


: 26 


118 


65 


83 


121 


107 


14,938 


Liverpool 


13,985 ! 


108 


115 


104 


67 


125 


48 


10,008 


Bristol . 


8,987 


i 34 


105 


65 


37 


92 


61 


10,203 


Hull 


9,261 


63 


94 


49 


55 


119 


60 


10,497 


Birmingham . 


9,304 


63 


108 


69 


51 


105 


109 


12,050 


Wo Iverhampton 


10,680 


110 


112 


62 


23 


115 


35 


10,025 


Wolstanton 


: 8,804 


49 


116 


32 


81 


147 


86 


13,539 


Manchester 


11,888 


76 


137 


96 


53 


87 


79 


12,047 


Leeds 


10,930 


82 


77 


68 


46 


114 


47 


9,036 


Macclesfield . 


7,602 


34 


82 


69 


76 


93 


84 


7,266 


Leek 


6.170 


36 


98 


72 



measure of the public health of a community. This is shown in 
the above table side by side with the mortality fix)m the three 
principal contagious diseases. Redruth here contrasts unfevour- 
ably with Wolstanton and Macclesfield as regards the mortality 
from measles and hooping-cough, but most favourably in respect 
of the general death-rate of children imder five years of age. 
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The tendency of measles and hooping-cough to be more fatalln 
places where pulmonary affections are most fatial, as well as in the 
absence of any definite relation between the death-rates from the 
several diseases, is well seen in the district death-rates. Thus, in 
the annexed table the mortality from measles and hooping-cough 





Death-rates. 
Male per 100,000. 




Name 
of District. 




Death-rates. 
Female per 100,000 


ft 


Hoop- 
ing- 
cough. 


Scarla- 
tina. 


Measles. 


Pulmo- 
nary 
Affec- 
tions. 


Pulmo- 
nary 
Affec- 
tions. 


Measles. 


S(»rla- 
tiua. 


Hoop- 
ing- 
cough. 


66 


144 


69 


973 


East Stonchouse 


527 


— « 

50 


109 


71 


70 


156 


89 


704 


Stoke Damerel . 


525 


86 


105 


65 


71 


188 


63 


657 


Plymouth . 


569 


52 


114 


74 


80 


151 


77 


766 


Salford 


706 


.82 


142 


91 


82 


187 


66 


728 


Chorlton . 


646 


63 


148 


96 


64 


172 


74 


731 


West Derby 


632 


62 


144 


70 


65 


112 


72 


839 


Sheffield . 


670 


79 


111 


92 


54 


73 


89 


740 


Leicester . 


659 


81 


66 


63 


43 


113 


53 


661 


Merthyr Tydfil . 


654 


62 


131 


57 


28 
74 
88 


115 
84 
92 


42 
55 
44 


661 
691 
662 


Coventry . 
'Newcastle-on- "> 
I Tyne. } 
Gkkteshead . 


573 
594 
516 


42 
49 
43 


120 
70 
89 


34 
91 

44 


37 


63 


4» 


645 


Derby 


639 


42 


46 


33 


52 


76 


39 


560 


PenzAnce . 


456 


43 


66 


53 


10 


46 


27 


578 


Kidderminster . 


544 


19 


41 


12 


46 


118 


83 


550 


Huddersfield 


550 


83 


114n 


46 


21 


71 


36 


516 


King's Norton . 


465 


33 


62 


25 


38 


96 


85 


507 


Tynemouth 


506 


29 


99 


43 


42 


92 


20 


491 


Liskeard . 


432 


20 


93 


56 


21 


20 


18 


465 


Knaresborough . 


451 


23 


31 


32 


35 


43 


42 


457 


Wycombe . 


535 


31 


41 


41 


33 


132 


17 


451 


TJlvorstone 


430 


11 


151 


44 


35 


87 


53 


438 


Sculcoates . 


418 


47 


84 


45 


49 


32 


22 


419 


Bedford . 


627 


20 


30 


66 



Table LVIIL 
Male and 
female death' 
rates from pul- 
monary affeo 
tions, and from 
hooping-cough, 
scarlatina^ and 
measles. 



is high in East Stonehouse, Stoke Damerel, Plymouth, Salford, 
Chorlton, West Derby, and other places where the mortality from 
pulmonary affections is high ; but it is also higher in Huddersfield 
than in Merthyr or Coventry ; higher in Sculcoates than in XJlver- 
stone, Kjiaresborough, Liskeard, or King's Norton ; although the 
death-rate from pidmonary affections is higher in Merthyr and 
Coventry than in Huddersfield; higher in King's Norton, Liskeard, 
Knaresborough, and XJlverstone than in Sculcoates. 

Measles and hooping-cough being contagious diseases, it may Epidemics of 
be supposed of these, as of small-pox, that the death-rates are ^^^^ ^^ 
largely influenced by the prevalence or absence of epidemic visi- y*^^*^ • 

tations during the seven years for which the average rate of mor- 
tality has been calculated. This supposition is partially true in 
some of the smaller districts, inasmuch as the mortality in them 
is sometimes so small that the addition or subtraction of a very few 
deaths would sensibly influence the death-rate ; but it does not 
apply to larger places. Even in the smallest places, however, 
these diseases have appeared oftener than once during the seven 
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Years and 
places in which 
meades and 
hooping-cough 
prevailed 
epidemically. 



Absence of 
relation 
between the 
mortality from 
measles and 
hooping-cough 
andfrom 
^^strwnous 
affections,** 



(c) "Scarlatina. 



Comments on 
the death-rates 
from scarlatina. 



yearH. Thus meaales produced deaths in four of the seven years in 
New Forest; in six years in Knaresborough ; in two years in 
Haltwhistle ; and in four years in Glendale ; and hooping-cough 
was more or less fatal in four of the seven years in New Forest ; 
in six years in Knaresborough ; in five years in Haltwhistle ; and 
in five years in Glendale. Even in places where these diseases have 
l)roduced an appreciable amount of mortality in each of the seven 
years they seem to have appeared at intervals in an epidemic 
character, and this more fi^equently twice or thrice than once only 
during the septennial period. Sometimes an epidemic has occu- 
pied part of two years, as in Wolverhampton and Worcester, 
where there were epidemic visitations of measles in 1850 and 
1851 ; and in Chorlton, Huddersfield, Leicester, and Birmingham, 
which were visited by epidemics of measles that appeared to have 
produced a considerable mortality both in 1848 and 184*9. The 
mortality fi'om hooping-cough has fluctuated less than that from 
measles, but it also has usually been more fatal in certain years. 

Although of course places in vicinage to each other have fre- 
quently suffered from hooping-cough and measles at or near the 
same time, these diseases have shown no decided general partiality 
for particular years. Measles was epidemic in Chorlton, Leicester, 
and Birmingham in 1848, 1849, and 1850 ; in Kidderminster, 
Worcester, Wolverhampton, Derby, Easington, Houghton-le- 
Spring and Coventry in 1851 ; in Merthyr Tydfil, Chorlton, Sal- 
ford, Manchester, West Derby, and other places in 1852; in 
Birmingham, Macclesfield, Penzance, Redruth, Merthyr Tydfil, 
Salford, and Manchester in 1853 ; in Derby, Gateshead, Leicester, 
King's Norton, Newcastle-on-Tyne, Leeds, and Coventry in 1854. 
So likewise hooping-cough prevailed in Chorlton, Salford, Easing- 
ton, Newcastle-on-Tyne, Macclesfield, Liskeard, and Redruth 
in 1848 and 1849 ; ^in Merthyr Tydfil, Gateshead, Leicester, 
Plymouth, and Sheffield in 1850 ; in Chorlton, Salford, Man- 
chester, Birmingham, Newcastle-on-Tyne, and Liverpool in 1851, 
1852, 1853, and 1854. In most of these places there were several 
distinct periods in which the mortality from meazles or hooping- 
cough considerably exceeded the average. In all of them some 
deaths are recorded in each of the seven years. Supposing that 
measles and hooping-cough might perhaps be most fatal in stru- 
mous subjects, I have compared tlie mortality from scrofula and 
tabes mesenterica with the mortality from measles and hooping- 
cough, but find there is no relation whatever between the mor- 
tality produced by these forms of strumous disease and that caused 
by the two contagious diseases. This result is not surprising, 
since evidently it is the pulmonary form of strumous disease that 
would constitute a predisposition for the fatal pulmonary com- 
plications of measles and hooping-cough. 

(c) Scarlathia resembles measles and hooping-cougli in respect 
of its contagiousness, and is more easily propagated than either 
from the great tendency of its contagion to cling to fojpnites, but 
diflers entirely from them in its complications and sequete. The 
proportion of deaths occasioned by scarlatina varies less in different 



placet! than tliat produced by measles and 1 looping- cough. It is 
most i'atal in the densely peopled North-western countiee, in 
London, and in Yorksliire. The scarlatinal death-rate of each of 
these divisions exceeds that of the father divisions falls below, the 
scarlatinal death-rate of England and Wales. The proportion of 
deaths produced by scarlatina is highest in the counties of Lan- 
caahire, Cheshire, Staffoi-dshii-e, North Wales, the West Riding of 
Yorkshire, and Durham ; lowest in Buckingham shii'e, Hertford- 
shire, Bedfordshire, and Herefordshii'e. The scarlatinal death-i'atea 
of Lancashire and Cheshire are more than three times aa high as 
the con'eapondiug death-rates of Herefordshire and Bedfordshii-e ; 
but the Bcarlatinal death-rates of Northamptonshii-e, Gloueester- 
shii-e, and Lincolnshire, in which the mortality occasioned by 
measles and hooping-cough is low, are comparatively high. 

The female exceeds the male death-rate from hooping-cough in 
all the great registration divisions, in the counties, and, with lew 
exceptions, in the districts also ; but scarlatina is usually more 
&tal to males than to females. The male death-rate from scarlatina 
is liigher than the female in all the registration divisions excepting 
Yorkshire, where the female slightly exceeds the male deatli-rate. 
In seventeen of the twenty-three coimties in the table (page 86) 
the male is higher than the female death-rate ; it i» about equel 
to tiie female death-rate in Staffordshire, Worcestei-sliire, Lincoln- 
shire, Nottinghamshire, and the West Biding of Yorkshire, and is 
below the female death-rate in Herefordshire and Monmouthshire. 
The male death-rate from scarlatina exceeds the female death-rate 
in most of the large registration districts, as in Liverpool and 
West Derby, in Bristol, Einningham, Manchester, Chorlton and 
Salford, Leeds, Plj-mouth and Devonpoit, Newcaatle-oa-Tyne, 
Gateshead and Hiiddersfield. In Hull, Wolstanton, Liskeard, 
and Wycombe the male and temale death-rates are about equal. 
In a iew places, aa Merthyr Tydfil, Ulverstone, Tynemoutb and 
Knaresborough, the female are greater than the male death-rates. 

The absence of definite relation between the proportion of 
deaths produced by scarlatina and the genei-al di^ath-rates is even 
more striking tlian has already been observed tu prevail in i-egard 
to measles and hooping-cough. The avei-age annual proportion of 
deatliB produced by scarlatina in Glendale, the healthiest district 
in England, — allowance being made for the tact that the addi- 
tion or subtraction of a very few de-aths makes a sensible 
dilierence in the death-rate of so small a community, — is about 
the same as occui-s in Liveipool, the unhealtbiest city in the 
kingdom. Scarlatina was present in both places in each of the 
seven years, it cannot therefore be supposed that the accordance 
in the death-rates is due to the existence of an epidemic visitation 
during some part of the period in the healthy rui-al district, or 
the comparative absence of the disease during the same period in 
tlie unhealthy city. The children of Leeds and Huil die at veiy 
nearly double the rate of the ohildi'en of Carnarvon, and the 
general death-i-atea of Leeds and Hull for persons of all ages ai-o 
to the general death-rate of Caitiai-voa as 30 aJid 31 to 20, yet 



and 

I 



deulhx fnn 
frmn atlca 



92 

the average annual death-rate of Carnarvon from scarlatina is 
lii^jher than the annual averai^e death-rates of Hull and Leeds. 
Where eight persons would die in Tjniemouth fix)m all causes, 
nine die in the neighbouring town of Newcastle, but where seven 
die in Newcjistle from scarlatina, eight die in the otherwise 
healthier district of Tynemouth. The general death-rate of 
Alerth^T Tydfil only slightly exceeds the general death-rate of 
Leicester ; but the scarlatina death-rate of Merthyr Tydfil exceeds 
the scarlatina death-rate of Leicester by more than 50 per cent. 
Manchester, Chorlton, and Salford form one great city, just as do 
London, Westminster, and Marylebone, and their death-rates 
from all causes differ much as do the death-rates of different 
jX)rtions of the metropolis. The average annual proportion of 
deaths from all causes in Manchester is 33 in each 1,000 persons 
of all ages and both sexes ; that of Salford is 28 ; and that of 
Chorlton 25 ; but the average annual proportion of deaths fi:t)m 
scarlatina is considerably higher in Chorlton than in either of 
the adjoining districts, notwithstanding that it is at once the 
healthiest and the least densely populated district of the three. 
Manchester, which is the unhealthiest of the three districts in 
respect of the general mortality, sustains the smallest propor- 
tionate mortality from scarlatina. It must be remembered that 
these are not small districts in which the occurrence of a few 
deaths more or less annually would produce any sensible influ- 
ence on the death-rates. The population of Manchester is not 
far short of a quarter of a million (228,443 in 1851), that 
of Salford was 87,523 in 1851, and that of Chorlton 123,841. 
4C8 of Scarlatina was fatal to some persons annually in most of the 

na, districts, and particularly in the more populous towns and denser 
districts where the closer aggregation of the people is favourable 
to the extension of contagious diseases. There were, however, 
marked periods of epidemic outbreak in most of the districts, 
and these appear sometimes to have occurred simultaneously in 
several parts of the country. Thus, in 1848, there was a consi- 
derable mortality from scarlatina in Wolverhampton, Dudley, 
Chorlton, Salford, Manchester, Huddersfield, Houghton-le-Spring, 
King's Norton, Birmingham, Macclesfield, Liverpool, Leeds, 
Sheffield, and Coventry ; and again in 1854, in Wolverhampton, 
Dudley, Kidderminster, Worcester, Merthyr Tydfil, Chorlton, 
Salford, Manchester, Huddersfield, Derby, Gateshead, Easington, 
King's Norton, Birmingham, XJlverstone, Liverpool, Bradford, 
Sheffield, Plymouth, Devonport, Penzance, Redruth, and Coventry. 
It has rarely happened that a considerable proportion of the mor- 
tality has occurred in a single year ; Norwich, where, out of a 
total mortality of 663 during the entire septennial period, 
551 deaths occurred in 1850, being rather an exceptional case, 
riins C. Alvine Flux. Under this term are comprised the three 

diseases, diarrhoea, dysentery, and cholera. No fact in sanitary 
^^of \ science seems better established than that diarrhoea and cholera 
^aZ. *^ intimately associated with local causes of insalubrity ; that, as 
has been said, ** filth is either their parent or their nurse."' So 



many independent obaervera in this and other countries have 
separately arrived at the conclusion that the prevalence and 
fatality of cholera are in some way connected with the infection 
of the atmosphere, or the fowling of the water hahitually used for 
dietetic purposes, with the products of decomposed human excre- 
ment, that there seems good reason for the supposition that this 
form of filth has an important influence either in the production 
or the ftggi'avation of cholera. There is indeed no sufficient reason 
to believe that this description of impurity in its undecomposed 
state is capable of causing cholera or diarrhcea ; neither has any 
satisfectory evidence been adduced that any kind of human ex- 
cretion is capable of producing cholera directly, as small-pos, 
scarlatina, or gonorrhosa are caused by their respective sjrecial 
poisons ; but tJiat some product of the decomposition of excrement 
is, either directly or indirectly, causative of diolera, seems now to 
be all but established. Probably dysentery is likewise largely 
influenced by adventitious circumstances, especially by diet ; and 
whilst no competent obser\'er hesitates to believe tliat dysentery 
is often of sporadic origin, it seems probable, as was asserted by 
Sir John Pringle a century since, that the odour of dysenteric 
stools is capable of exciting dysentery. 

Tliere are very wide diHerences of death-rate from the class of 
diseases now under consideration. The hirgeat proportion of ' 
deaths occm-a among the females of Liverpool, to whom the tlu^e ^ 
diseases here called alvine flux were on the average annually fatal 
to 685 pei^ons per 100,000 duidng each year of the six comprised 
in the present investigation.* The lowest death-rate occurs in 
Aberystwith. where only an inappreciable portion, represented by 
4 per 100,000 of the population, annually, perished during the 
seven years 1848-04. Bootle, Builth, and Holaworthy are 
other districts in which the mortality from this class of diseases 
was likewise almost inappreciable, and there are several other 
places in which it was exceedingly small. Considering that no 
means exist for excluding simple infantile diarrhcea from the 
calculation, the statistics here fiimished show how largely this 
class of diseases is produced by accidental circumstances. 

The average annual death-rate from the three 
England and Wales during the seven years 1848-54 was, 170 [ 
per 100,000 males of all ages, 160 per 100,000 females. This 
rate was ej:ceeded in four of the great divisions of the countiy, 
namely, in London, the North-western counties, Yorkshire, and 
the Northern counties. Diarrhcea was more fatal in the North- 
western counties, London, the West Midland counties, and York- 
shire, than in the whole of England and Wales. Cholera was 
most fatal in L(mdon, in the Northern counties, and in Mon- 
mouthshire and Wales. Dysentery was most fatal in the North- 
western counties and in Yorksliii^. The North Midland and 
South-western counties are the divisions in which tliis gi'oup 

* A fVaad liavin(r been diMovered in ibe relurnB frcpm one of (he Liverpool s«b- 
registrntioD districts For 1848, IhBt year is exelnded from the onlolation, whicH ihui 
cDopriscs onlj iis. jearg in the cose of Uvcrpool. 
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of dineAses wns leant fnial ; but altliongli the South-westera conn- 
ties were thoa salubrious in respect of tbe mortality from the 
entire class of profluvial diseases, chcilera "was more fatal there 
than in either the South Midland or the Eastern counties ; 
a circumstance caused by the lai^e mortality in some parts of 
the Sou th-Wf stern division at epidemic periods. Hereforfl- 

AvEtiAOG Axuvkh PBOPOBtiOM of DEATHS from Alvinb Flux daring 
the Sojitoimial Poiioil 1848-54 in the Diviiions and nnder-men- 
iiieiitiunad Coujities of Englund and Wales. 
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shire, North Wales, Lincolnshire, Northamptonshire, and Cornwall, 
among the counties here referred to, present the lowest rates of 
mortality. The death-loss per 100,000 persons in Herefordshire 
and North Wales is only one fifth that sustained by England and 
Wales. Cornwall and Northamptonshire sustained nearly three 
times as large and Lincolnshire more than twice as large a 
mortality as Herefordshire ; and yet, as has just been said, the 
counties of Lincohi, Northampton, and Cornwall are comparatively 
healthy. The death-rate of each of the three comities from pro- 
fluvial diseases was less than half the death-rate of the West 
Riding of Yorkshire, or of Durham, Warwickshire, Staffordshire, 
and Northumberland, and, Cornwall excepted, less than one-third 
the death-rate of Lancashire. Cholera produced a larger pro- 
portion of deaths than diarrhoea in London, Durham, Northum- 
berland, Monmouthshire, and South Wales. No doubt this result, 
as regards London, Northumberland, and Durham, is partly to be 
attributed to the greater severity in them of the epidemic 
visitation of 1853-64. Diarrhoea was more fatal to males than 
females in all the divisions and counties ; cholera was more fatal 
to females than males in Lancashire, Durham, Northumberland, 
and Cumberland. 

A selection of districts in which profluvial diseases were most 
fatal is contrasted in the annexed table with others in which the 
fatality was comparatively small. Very small districts from 
which no certain conclusions can be drawn have been excluded. 
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Dy- 
sentery. 


Cholera. 


Dia- 
rrhofta. 


Alvine 
Flux. 


of District. 


Alvin^ 
Flux. 


Dia- 
rrhcRa. 


Cholera. 


Dy- 
sentery. 


rates from 

ALVINE FLUX 


43 


330 


267 


640 


Liverpool . 


685 


269 


385 


31 


several Regis • 


69 


375 


149 


683 


Hull . 


635 


161 


385 


49 


tration Dis- 


16 


398 


109 


623 


Merthyr O^dfil 


548 


125 


409 


14 


tricts. 


78 
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216 


489 


Leeds 
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193 
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74 


69 
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463 


Sculcoates 
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155 


233 


59 




80 


98 
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Coventry . 
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78 


66 
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16 
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405 
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97 
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32 




45 


67 
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67 
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43 
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62 
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87 
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Gateshead 
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92 
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81 
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18 
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13 




11 
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79 
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85 


87 


6 




21 


71 


67 
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58 


69 


5 




10 


38 
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103 
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114 
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Comments on 
Table Lx. 



Otoiera, 



Diarrkaa. 



Large mortality 
from diarrkcea 
in Birmingham, 



Uncertain prO" 
oortion of gene' 
ral mortality 
oroduced i^ 
iiarrhaa. 



Epidemics of 
ckoiera. 



The highest mortality is presented by two of the chief sea port 
towns, Liverpool and Hull Merthyr Tydfil, Leeds, Coventry, 
and Wolverhampton are the inland towns which come nearest to 
these sea ports in the mortality they have sustained from pro- 
fluvial diseases. Cholera has generally been fatal where diarrhoea 
also is fatal ; but in some cases, as Gateshead, Tynemouth, and 
Abergavenny, although the diarrhoeal death-rate is comparatively 
low, the mortality from cholera has been large. There are, on 
the other hand, certain districts, as Birmingham, Nottingham, 
and Leicester, where the mortality from diarrhoea has been very 
considerable ; that from cholera exceedingly small. Birmingham, 
for example, loses a larger proportion of its inhabitants irom 
diarrhoea than Hull, Merthyr Tydfil, Leeds, Newcastle-on-Tyne, 
or Wolverhampton, notwithstanding that it has sustained so 
small a mortality from cholera. Birmingham, in fact, stands fifth 
on the list of places in the table for insalubrity as regards diarrhoea. 
The high death-rate of Coventry, both from diarrhoea and cholera, 
is remarkable, especially when compared with the smaller death- 
rates of Birmingham, Manchester, Sheffield, and Nottingham. 

If cholera, which is chiefly fatal at epidemic periods, be ex- 
cluded from the comparison, there is as remarkable an absence of 
definite relation between the general death-rate and the death- 
rate from diarrhoea in different places as has been so often 
observed in respect of the diseases that have already been con- 
sidered. The general death-rate of Birmingham is rather below 
the general death-rates of Merthyr Tydfil, Wolverhampton, and 
Sheffield, and is about the same as the general death-rate of 
Nottingham, but the diarrhoeal death-rate of Birmingham very 
considerably exceeds the diarrhoeal death-rate of each of these 
towns. So likewise Coventry sustains a larger proportionate 
mortality from diarrhoea than any of the other districts in the 
table, yet its general death-rate is lower than the general death- 
rates of Liverpool, Manchester, Hull, and Leeda Containing 
less than one-sixth of the population of Manchester, and having 
little more than one-third the population density, Coventry, 
nevertheless, sustained during the septennial period an average 
annual death-rate from profluvial diseases one-fifth higher than 
Manchester. 

Belper, Halifax, and Chesterfield, when compared with Berk- 
hampstead, afford further illustrations of the same kind. The 
general death-rates of Chesterfield and Belper are 21, those of 
Halifax and Berkhampstead are 22 per 1,000 persons of all ages 
and both sexes, but the average proportion of deaths from diseases 
of the alvine flux character in each of the seven years was twice 
as high in Berkhampstead as in Halifax, and three times as high 
as in either Chesterfield or Belper. The comparison in the latter 
examples is the more satisfactory because cholera in the epidemic 
form was not prevalent in any of these districts during the 
septennial period. 

Cholera was of course most fatal at the epidemic periods of 
1849 and 1853-54. In a few districts, as London, Newcastle-on- 
Tyne, and Gateshead, it prevailed severely at both periods. 



In several diatricta it prevailed at both periods, but was 
much leaa fatal at the latter than the former visitation. 
Plymouth, Bradford, and Wolverhampton are examples of this 
fact. A few diatricts in which it had beea severe at the former 
visitation entirely escaped at the latter period. This was 
remarkably the case with Tynemoutli, which escaped during the 
fearful visitation sustained by Newcastle-on-Tyne and Gateshead 
in the autumn of 1853. On the other hand, there are several 
districts in which no epidemic visitation of cholera occurred, hut 
in which a few deaths irom cholei-a are recorded in each of the 
seven years. Although cholera was moat fatal in the years of 
epidemic visitation it seems never to have been abseut from the 
country, for cases are annually registered in most of the more 
populous places. Thus a few deaths from cholera were annually 
recorded in the mortuary registers of Gateshead, Merthyr Tydfil, 
Derby, Wolverhampton, Blackburn, Preston, Rochdale, Hud- 
dersfield, Hahfex, Leicester, and Eiadford, and cholera, in no 
essential respect distinguishable from epidemic cholera, annually 
proves fatal to some of the inhabitants of London. Deaths from 
cholera were recorded in Nottingham and Radford in each of the 
years 1849, 1851, 1852, end 1854. 

Cholera appears to have assumed almost an epidemic character 
in 1852, The deaths in Manchester in that year were equal in 
number to the deaths in the epidemic yeai- of 185-i ; and in Black- 
bum 1852 was next to 1849, the most fatal year of the series. 
The visitation showed itself in most places ratiier in the form of 
(Uarrhcea than of cholera, and was manifestly epidemic in this 
milder form in many places. In Derby, Blackburn, Man- 
chester, Rochdale, ChorJton, Salford, Knaresborough, Leeds, 
Wigan, Ulverstone, Penzance, Redruth, and Sculcoates 1852 was 
a fatal year for diarrhoea. In most of these places the mortality 
occasioned by it in 1852 exceeded that of either 1853 or 1854. 
In Derby, Manchester, Leeds, Wigan, Ulverstone, Penzance, and 
Redruth, the number of deaths from diarrhoaa in 1852 was larger 
than in any other year of the septennial term. In Preston and 
Eeclesall Bierlow the deaths from diarrhoea in 1852 were equal 
to those in 1854. In other places, as Huddersfield, Halifax, 
Bradford, West Derby, MacclesiSeld, Liverpool, Norwich, Bedford, 
and Luton, there was an increased mortality from diarrhoaa both 
in 1852 and in 1854. In Birmingham, Leicester, and Newcastle- 
on-Tyne, 1851 was a fatal year for diarrhoea. 

Dysentery, like diarrhcea, produced an appreciable mortality in 
most of the larger districts in each year, but it also manifested a 
preference for particular years. Thus it was more fatal in 1852 
in Birmingham, Bradford, Leeds, Eeclesall Bierlow, and Preston, 
than in any other of the seven years. In Macclesfield and Pen- 
zance it was most fatal in 1851 ; in Sculcoates and Halifax in 
1851 and 1852. Pi-obablyit would be found on further mvesti- 
gation that both dysentery and diarrhcea were much more 
extensively fatal throughout the country in 1852 than even 
appears from the examples here cited. 



Cfiolera Rteer 
altogethtr 



I 



98 



D. Typhus 

AHD ESTSI- 
FELAS. 



D. Typhus and Erysipelas. — Fever and erysipelas are 
frequently mentioned as amongst the most preventable diseases. 
It would be improper to enter here into an investigation of the 
evidence that has been adduced in support of the assertion * 
Under the common denomination of t3rphus are comprised several 
distinct varieties, or, as they are now believed, by many physicians 
of high authority on the subject, distinct kinds of fever. So also 
two essentially distinct forms of disease are probably included 
under the term erysipelas ; the one a definite febrile disease, allied 
to the eruptive fevers, which perhaps arises quite irrespective of 
removable causes, and like fever and the exanthematous diseases, 
is very often indeed produced by contagion ; the other an un- 
healthy form of cutaneous and sub-cutaneous inflammation, which 
certainly occurs most frequently in the over-crowded wards 
of hospitals, and in persons whose systems have been debilitated 
and disordered by living amidst filth and other causes of 
atmospheric contamination. The latter foim of erysipelas, or as 
it would more properly be called erysipelatous inflammation, 
usually occurs in patients who have sustained some local injury 
involving a wound of the skin, and, besides arising spontaneously 
under the conditions already mentioned, it is, like true erysipelas, 
capable of being propagated by contagion. It is impossible to 
separate these several forms of fever and erysipelas from each 
other in an investigation of the present kind ; but it is at least 
very clear, fi'om the figures in the annexed tables, that the high 
mortality of unhealthy places is only in a small degree attri- 
butable to fever, which, moreover, is also frequently the cause of 
a considerable mortality in places where the general death-rate 
is low. 



* The causation of fever still requires much inyestigation. No one practically 
acquainted with the subject can hesitate to believe that fever is largely preventable. 
It is true that fever sometimes appears to result from causes that are but little under 
control, but it is equally true that certain removable causes, if they do not actually 
produce fever, at least foster its development. I believe local circumstances have 
much to do with the type of fever, and that the milder fevers of the present day are 
the representatives of the pestilential fevers of former times, softened in character by 
the improved state of the population. The diminished mortality from fever in the 
present as compared with former centuries, shown in the subjoined table, affords the 
greatest encouragement for the employment of measures calculated, on the one hand, 
to prevent fever spreading by contagion, and, on the other, to mitigate its intensity if 
not absolutely to prevent its occurrence. 

Average Annual Number of Deaths from Fever in each 10,000 of 
the inhabitants of London calculated for periods of ten years each, 
in the ITth, 18th, and 19th centuries, a 



In each Tear 

of the Decennial 

Period 1681-90. 



63*3 



In each Tear 

of the Decennial 

Period 1746-55. 



53*9 



In each Tear 

of the Decennial 

Period 1846-55. 



38*6 



a The calculation for the present century includes scarlet fever, reraitting fever, Infttntale 
fever, typhus, cephalitis, and pneumonia, on the supposition that these dueases would all 
be classed as fevers by the persons who formerly returned the causes of death. A full account 
of the grounds upon which the selection was made, and of the general basis of the calculations, 
18 oontfdned in '^Papers relating to the Histoiy and Practice of Vaccination," by Mr. Simon. 
Medical Officer of the General Board of Health. Appendix H. pp. 26-30. 
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Popu- 
lation 
in 
1861. 



17,»27,609 
^,362,236 
1,628,386 
1,234,382 
1,118,982 
1,803,291 
2,132,980 
1,214,538 
2,490,827 
1,789,0*7 
969,126 
1,188,914 

173,962 

143,655 

213344 

129,805 

191394 

356,641 

419,614 

99,120 

630,645 

258,733 

480,120 

234,957 

400,236 

294,380 

423,526 

2,067,301 

1340,051 

411,679 

.303,668 

195,492 

177,130 

Mr,466 

404328 
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307 I 
19,375 
256 
247 
222 
2.31 
355 
220 
792 
313 
178 
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44 
28 
31 
36 
51 
30 
63 
45 
44 
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29 
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24 


228 


87 


216 


28 


272 


30 


215 


31 


259 


22 
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56 


149 


25 


534 


55 


881 


32 
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66 


288 
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26 


314 


32 


391 


48 
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66 
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46 


349 


42 


154 


49 


125 


43 


262 


28 


138 


34 


181 
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Engflaitd and Wales 
London . . • 
South Eastern Counties 
South Midland Counties 
Eastern Counties 
South Western Counties 
West Midland Counties 
North Midland Counties 
North Western Counties 
Yorkshire . 
Northern Counties 
Monmouthshire and Wales 



Hertfordshire 

Buckinghamshire 

Northamptonshire 

Bedfordshire 

Cambridgeshire 

Cornwall • 

Gloucestershire 

Herefordshire 

Sta£Pordshire 

Worcestershire 

Warwickshire 

Leicestershire 

Lincolnshire 

Nottinghamshire 

Cheshire 

Lancashire . 

West Biding 

Durham 

Northumberland 

Cumberland 

Monmouthshire 

South Wales 

North Wales 



Death-rates. 



Typhus. 


Male 


Female 


per. 
100,000. 


per 
100,000. 


100 


99 


113 


98 


98 


100 


110 


124 


100 


98 


89 


95 
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102 


84 


91 


110 


106 


92 


89 


77 


77 


116 


107 
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112 


110 


129 
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131 


122 


153 


118 


119 
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88 
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93 
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76 
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66 


143 


142 


128 


112 


89 


87 



Table 
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Erysipelas. female c 
rates ft 

TYPHUS 



Male 

per 

100,000. 



12 
19 
12 
13 
11 
10 
12 
11 
13 
11 
11 
6 

12 

15 

18 

18 

12 

7 

11 

9 

12 

11 

15 

11 

12 

10 

11 

18 

10 

9 

14 

14 

9 

6 

6 



Female 
per ERT8IP] 

100,000. in the 1 
and Co\ 

12 
16 
12 
12 
1« 

9 
12 
12 
12 
12 
11 

5 

9 
18 
11 
17 
10 

7 ♦ 
II 

6 ' 
12 
10 
16 
14 
10 
12 
10 
18 
12 

9 
13 
12 

8 

5 

5 ' 



(a) Typhus. — In round terms, fever was fatal on the average (a) Typ 
to 100 persons in each 100,000 of the population of England Commen 
and Wales in each year of the septennial period. This average -^^^^^ ^ 
vras exceeded in London, the South Midland counties, the 
North Western counties, and in Monmouthshire and Wales. 
The South Eastern counties, the West Midland counties, and the 
Eastern counties sustained an annual average mortality during 
the seven years about equal to that of England and Wales. The 
fever death-rate in the four remaining great registration divisions 
fell below the general average. The population, the average 
proportion of persons to a square mile, and the proportion of 
persons in each himdred of the population that reside in towns, 
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100 

are in the above table shown side by side with the proportion of 
deaths per 100,000 persons of each sex from fever and erysipelas. 
The general death-rates of the South Midland counties and of 
Monmouthshire and Wales are considerably lower than the 
general death-rat^s of London and the North Western counties ;. 
the proportion of urban residents in the former is less than in the 
latter, and the inhabitants are much less densely aggregated on 
the surface of the soil in the former than in the latter ; yet the 
mortality from fever is larger in proportion to the population in 
the South Midland counties and in Monmouthshire and Wales 
than in either London or the North Western counties. So also 
Bedfordshire, which is chiefly an agricultural county, has a higher 
mortality from fever in proportion to its population than Lan- 
cashire or the West Riding, which contain some of the chief 
manu&x^turing towns, and where both the urban per-centage 
and the density of the population are very much greater than 
in Bedfordshire. The lowest fever death-rate among the coun- 
ties is that of Herefordshire, which has already been shown 
in this paper to enjoy a singular salubrity in regard to con- 
tagious diseases. How far this salubrity depends upon the 
absence of facilities for the propagation of fever and analogoua 
diseases by contagion I am unable to say, but the general deatIb-> 
rate of Herefordshire is rather higher than the general death- 
rates of Lincolnshire and Hertfordshire, which in proportion to- 
their respective populations, sustain a larger amount of mortality 
from contagious diseases and fever than Herefordshire. 
rencesof The differences of fever death-rate in males and females are 
!Md female very considerable and very irregular. In some ^visions and 
ittyfrom, ^Q^^^y^ \^q msXe mortality from fever is proportionably much 
higher than the female \ in others the female is much higher thaiu 
the male. In England and Wales the rates are nearly equal, the 
male only slightly exceeding the female fever death-rate. Li one 
of the two most fatal divisions, the South Midland coimties, the 
female exceeds the male death-rate from fever in the proportion, 
of 112 to 100 ; in Monmouthshire and Wales, the next most fatal 
division, the male exceeds the female death-rate from fever in the 
proportion of 100 to 93. Differences still greater exist in the 
death-rates of the sexes in the counties. On examining the table 
no deiSnite rule can be deduced from the facts it contains ; but- 
Cambridgeshire and Lincolnshire, where the male and female 
death-rates are about equal, are inhabited by an agricultural 
population ; Cheshire and the West Kiding, where the male and 
female death-rates are likewise equal, have a considerable pro- 
portion of their female and a still larger proportion of their male 
inhabitants employed in manufactures ; and Bedfordshire aiid 
Buckinghamshire, in which the female death loss from fever is- 
proportionably highest, and most largely exceeds the male death- 
loss, are counties in which the proportion of females engaged 
in manufitctures is very much greater than that of males. In 
Northamptonshire, also, where 12 6 per cent, of the men ar© 
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• EioluaiTOly ahocmske™. t Chiefly lace and sti*w plait. 

shoemakers, and 42 '1 per cent, are employed in agriculture, but 
nearly Hper cent, of the women are employed in the manu&cture 
of lace and straw plait, the female very considerably exceeda the 
male death-rate from fever. 

The highest mortality from fever in proportion to its popula- 
tion occurs in Abergavenny, where the average annual fever 
death-rate is upwards of 200 per 100,000 persons. Excluding 
places of small population, where a very few deaths more or less 
would materially influence the result, one of the lowest occurs in 
Penzance, where the average annual mortality from fever is at 
the rate of about 65 per 100,000 persons. Abergavenny and 
Merthyr Tydfil in "Wales, and Leighton Buzzard in Bedfordshire, 
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tt$ on each sustain double the average annual mortality of the entire^ 
xni. country from fever in proportion to the number of their inhabi- 
tants. Redruth, Worcester, Halifax, and Penzance each sustain* 
a much lower rate of death from fever than England and Wales^ 
Assuming the fever death-rate of England and Wales to be 1 00, 
the death-rate of Abergavenny would be 209 ; of Merthyr Tydfil 
206 ; of Leighton Buzzard 203 ; of Redruth 74 ; of Worcester 
72 ; of Halifax 73 ; of Penzance 65. The mortality from fever 
in the large and densely peopled cities of Manchester and Liver- 
pool is rather less in proportion to their population than the mor- 
tality in the much less thickly peopled towns of Blackburn and" 
Wolverhampton ; lower in Blackburn' and Wolverhampton than, 
in the smaller and much less dense population of Leighton Buz- 
zard, Merthyr Tydfil, and Abergavenny. The mortality from, 
fever in Luton, Towcester, and Northampton is greater in pro- 
portion to the number of their inhabitants than occurs in Bir- 
mingham. The thinly peopled districts of Pateley Bridge and 
Saffron Walden sustain a higher proportionate mortality fix)ni 
fever than the towns of Salford, Derby, Bradford, and Norwich. 
The healthy district of Glendale, where the inhabitants are- 
sparsely distributed over the face of the country at the rate of 
65 persons to a square mile, sustains as large an average death- 
rate fi-om fever as the towns of Halifax and Penzance, which have 
respectively 1,495 and 526 persons resident on each square mile^. 
The general death-rate of Glendale is 15 in the 1,000; that of 
Penzance 20, and of Halifax 22 in each 1,000 inhabitants an- 
nually. The circumstance does not appear to arise fix)m any 
accidental cause, as the importation of fever into Glendale, and a 
large consequent mortality at one period, for the deaths are dis- 
tributed with tolerable evenness over the seven years. 
■^J^* In some of the districts the male, in others the female death- 

ami ^^^^ from fever is highest. In Nottingham, Preston, Macclesfield, 

8 from Derby, Norwich, King's Norton, Redruth, and Worcester, the 
sexes die in about equal proportions, whence it may be inferred 
that they are equally exposed to the influence of contagion or to 
the other causes of fever. The male death-rate considerably 
exceeds the female in Abergavenny, Merthjn: Tydfil, Blackburn, 
Wolverhampton, Liverpool, Manchester, Leeds, Salford, Chorlton, 
and Tynemouth, These are all places in which the general death- 
rates are high ; Tjniemouth, the healthiest of the series, loses 
24 persons annually by death out of each 1,000- of its population, 
and several of the others are among the unhealthiest districts in 
England. The greatest excess of the female over the male death- 
rate occurs in Halifax, Ulverstone, Hemel Hempstead, Towcester, 
Bedford, Northampton, Leighton Buzzard, and Luton. In Hali- 
fax and Northampton the male and female population are both 
employed in manufactures, but the male very much more largely 
than the female. In Ulverstone a proportion of the adult women, 
scarcely exceeding 2 per cent., are employed in the cotton manu. 
facture. In the other places the female population is largely 
employed in special manufactures ; the male almost exclusively 
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in agricultural pursuits. On the other hand, the female mortality 
is higher than the male in Birmingham, Saffron Walden, Hud- 
dersfield, and Weardale ; and the male is considerably higher 
than the female in Berkhampstead, where more than 28 per cent, 
of the women are employed in the manufacture of straw plait. 

The comparative mortality of the sexes varies at different 
periods of hfe. The death-rate for the whole of life is about 

Average Annual Proportion of Deaths produced by Typhus in the Table LXTV. 

several under-msntioned Districts in Persons under and above ^^J"^ ^, 

femaU deaih' 

raUafromfam 

undtr amdah€nt 

fiO }ft(ws of age. 



20 Years of Age. 



Hale, 
per 100,000. 



Above 
20 Years. 



9S 

181 

74 

67 

48 

88 

77 

40 

25 

115 

186 

89 

14S 

96 

128 

99 

149 

161 

117 

74 



Under 
20 Years. 



79 

130 

62 

35 

36 

120 

71 

17 

40 

43 

117 

117 

148 

161 

193 

88 

148 

122 

81 

70 



Name 
of District. 



New Forest 

Towoester . 

Glcndale 

Haltwhistle 

Easington . 

Houghton-le-Spring 

Redruth 

Alston 

Reeth . 

Carnarvon . 

Liverpool . 

Bristol 

Hull . 

Birmingham 

Wolverhampton 

Wolstanton 

Manchester 

Leeds . 

Macclesfield 

Leek . • 



Female, 
per 100,000. 



Under 
20 Years. 



106 

173 

80 

35 

61 

142 

05 

8 

68 

84 

138 

163 

106 

180 

164 

99 

142 

118 

107 

115 



Above 
20 Years. 



105 

150 

84 



40 

31 

65 

67 

83 

62 

117 

84 

89 

90 

114 

85 

141 

121 

98 

72 



equal in males and females in Redruth and Macclesfield, but the 
proportionate death-rate of adult men in both places is much 
higher than that of adult women. The female exceeds the male 
death-rate for the whole of life in Birmingham and Bristol, but 
the mortality of adult men exceeds that of adult women in both 
these cities. The male exceeds the female death-rate for the 
whole of life in Hull, Leeds, and Liverpool, but the adult male 
still more largely exceeds the adult female mortality in eaxjh of 
these places. The mortality of females above twenty years of age 
in Towcester exceeds the mortality of males above twenty years 
of age in nearly the same proportion as the female exceeds the 
male death-rate for the whole of life. The mortality of women 
from fever also exceeds the mortality of men in Glendale, New 
Forest, Alston, and Reeth. It is remarkable that the mortality 
of females from fever is greater than that of males in each of the 
three chief lead-mining districts of Alston, Weardale, and Reeth. 

Fever prevailed annually during the septennial period in al jt,pia€mic8 of 
the considerable and most of the smaller districts. In some Z^^- 
places there does not appear to have been any dia^im^V* ^^"A^\ss\r. 
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visitation during the seven years, but in other places the mor- 
tality was considerably larger in particular years. In Gateshead, 
Blackburn, Penzance, and Merthjn: Tydtil, 1852 and 1853 were 
fatal years. The epidemic appears to have commenced in Merthyr 
in 1851, and to have attained its climax in 1853. Fever was 
epidemic in Swansea, Preston, Manchester, and Gravesend in 
1848; in Melksham, Newcastle-on-Tyne, Gravesend, and many 
other places, in 1849 ; in Huddersfield, Macclesfield, and Hull in 
1852 ; and in Swansea, Birmingham, and some other towns in. 
1854. 
iraUve It has often been asserted that fever is especially a diease of 

^nSvi^m Bttature life. This assertion has been based upon insufficient 
ever below and data, for of 10,995 deaths that occurred during the septennial 
hove 20 years period in twenty of the districts comprised in this investigation, 
' '^ among which are included Liverpool, Manchester, Bristol, Hull, 

Birmingham, Wolverhampton, and Leeds, 4,700 occurred in 
persons under twenty years of age, and 6,295 in adult men and 
women aged twenty years and upwards. The population of the 
twenty places in 1851 amounted to 1,297,832. The basis of the 
investigation is therefore surely large enough. The average 
annual male death-rate per 100,000 persons under twenty years 
of age was 109 ; above twenty years of age, 136. The female 
death-rate per 100,000 persons over the age of twenty years was 
114; under twenty years of age, 122. Thus the female fever 
death-rate is liigher than the male in early life ; lower than the 
male in adult life. The male mortality is greater in adults than 
in persons below twenty ; whilst in females, on the contrary, the 
mortality of children and yoimg persons imder twenty years of 
age is greater than the mortality of adult women. As fever is 
probably more fatal to persons above than to those below twenty 
years of age, these death-rates rather encourage the supposition 
that, however the intensity of fever may differ at the different 
periods of life, the liability to be attacked by it is not greater in 
mature than in early life. To prevent misapprehension, it may 
be well to state that the deaths jGrom remittent and infantile 
fever are not included imder the head of typhus in any of the 
calculations contained in this paper. 
Qy) Erysipelas. (b) Erysipelas. — The mortiality jfrom erysipelas is not large 

anywhere. London, among the great divisions, sustains the 
largest, and Monmouthshire and Wales the smallest death Jos& 
The London death-rate in both sexes is three times as high as 
the death-rate of Monmouthshire and Wales. The variations of 
death-rate in the other great registration divisions of the countiy 
are insignificant. Buckinghamshire, Bedfordshire, Warwickshire, 
Northumberland, and Cumberland present the highest death- 
rates among the counties; Durham, Monmouthshire, Hereford- 
shire, Cornwall, South Wales, and North Wales present the 
smallest death-rates. The female exceeds the male death-rate 
jBpom erysipelas in Bedfordshire, Leicestershire, Nottinghamshire, 
and the West Riding of Yorkshire ; the male is liigher than 
the female death-rate in all the other counties. It is not perhaps 
tm worthy of notice that the female de^th-loss from erysipelas is 
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proportionably higher than the male in Bedford sliire, where the 
men are chiefly employed in agriculture, but thii^ty-three per 
cent, of the women are employed in manufactures, and lilcewise 
in Leicestershire and Nottinghamshire, where the women are 
largely employed in the manufacture of lace. 

The male death-rate of Worcester from erysipelas is very high, 
and is very nearly two-and-a-half times as high as the female 
death-rate of the same place. Excluding this evidently excep- 
tional case, Liverpool, Derby, Birmingham, Norwich, Hemel 
Hempstead, Berkhampatead, King's Norton, and Nottingham, 
present the highest death-rates ; Merthyr Tydfil, Redruth, 
Halifax, Preston, Tynemouth, and Bradford, among places of 
sufficient size to admit of fair comparison, present the smallest 
death-rates from erysipelas. 

E. Ceodp, Influenza, and Ague. The mortality produced by E. Cai 
the three diseases is in no instance large, and it forms only a small ^^i^ 
proportion of the general death-rate. Under the name of croup 
are probably registered many deaths caused by spurious or spas- 
modic croup ; a disease often perhaps mistaken for inflammatory 
croup, but really of a very different nature. Influenza prevails 
chiefly in the epidemic form ; and indeed it is questionable 
whether the cases annually registered as influenza in several of 
the larger districts ought to be classed in the same category with 
epidemic influenza. The relation between ngue and malaria is 
perhaps one of the best established truths in medicine. Although 
ague only occurs in unhealthy places, town influences are by no 
means particularly favourable to its development. ITie covering 
of the surface of tnwns with roads and buildings, and the drainage 
of the subsoil, tend to prevent the extrication of malaria, or to 
remove its cause. Ague is rarely immediately fatal in this 
climate.* When death results from malaria in this country it 
usually arises from some secondary affection, and ia not registered 
under the name of ague. For this reason lie death-rates shown 
in the tables must by no means be received as correct indication:) 
of the amount of mortality caused by malarious poisoning. The 
total mortahty from this cause ia probably much larger than 
is usually believed ; and yet even so it will in this climate 
constitute but a very small proportion of the general death-rate. 

• The I3th Triennial Report of the Physician to the Peterboroogh Public Dia- 
penlaiy and Infirniary, by Dr. PaJey, recorda the treatment of 1,394 cases of ague 
Ul that inBtituttoD during the nine years 184G-I34| and 18S4, whereof ouly one vaE 
fetal. The same rppoit contains a, very carefully prepared table of the epidemic 
diieases treated in each year linoe 1816 by the phyEicians of the institution. It 
appears from this table that the number of ague cases has Isrgelr fluctuated ftom 

Car to year. The greatest number treated in any single year was in 1827, hut there 
ye been several periods of augmentation and decline during the thirty-nine years. 
Thus the number of cases sprung from 33 in 1619 Iq lOG in 1S30, 92 in 1631, 110 in 
1822, and 232 in 1823. In 1824 Ihey fell to 41. but rose in the fbllowing year to 
120, in 1836 to 854, and in 1837 to 507. They now began to decrease until they 
amounted to only 62 in IB30 and 49 io 18^1. In 1833 the number of co^s was 103 
but Ihey now again fell, and between 1834 and IS47, the number of cases only once 
amounted to 60 in the year. The numbers in the three following years were 143 in 
Ifi4B, i;i in 1849, and 184 in ISAO. They again decreased in the yeuri 1851 and 
1853, although less than at the previous declension, and rose again in 1863 and 1854 
"" — in the former and 279 in the latter year. ' 
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Name of District. 
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Influenza. 


Croup. 
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Croup. 


Influenza. 
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11 


13 


Eholahd astd Walks . 


20 


14 


0-9 
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8 


17 


Londou ....*. 




13 


10 
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20 


15 


16 


South Eastern Counties 




13 


15 
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1-7 


19 


18 


South Midland Counties 




15 


20 


1-6 


20 


13 


13 


Eastern Counties . 




12 


13 


1-8 


0-6 


19 


21 


South Western Counties 




17 


21 


0-S 


0-5 


15 


22 


West Midland Counties 




19 


15 


0*2 


1*1 


21 


23 


North Midland Counties 




18 


22 


1*3 


0*9 


8 


42 


North Western Counties 




36 


8 


0*9 


0-7 


10 


27 


Yorkshire .... 




23 


11 


0*6 


1-7 


12 


26 


Northern Counties 




23 


14 


1*9 


0-4 


12 


35 


Monmoutlishirc and Wales . 




82 


13 


0*S 


0-7 


11 


16 


Hertfordshire 




14 


12 


0*7 


0-8 


20 


17 


Buckinghamshire . 


i 






12 


27 


0-6 


re 


31 


21 


Northamptonshire 








20 


29 


1-3 


0-7 


29 


16 


Bedfordshire . 








11 


25 


0*4 


SI 


12 


19 


Cambridgeshire 








17 


11 


S*6 


0-5 


16 


23 


Cornwall 








21 


18 


0*2 


0-4 


19 


13 


Gloucestershire 








9 


20 


0-1 


0-3 


19 


17 


Herefordshire 








16 


16 


0- 


0*6 


12 


81 


Staffordshire . 








29 


12 


0*2 


1-0 


16 


22 


Worcestershire 








19 


14 


0-1 


0-6 


17 


19 


Warwickshire 








16 


17 


0*2 


0-1 


17 


24 


Leicestershire 








18 


19 


0* 


1-8 


18 


19 


Lincolnshire . 








17 


21 


2*6 


0-6 


19 


19 


Nottinghamshire . 








14 


20 


1*0 


0-8 


12 


29 


Cheshire 








27 


11 


0*9 


0-9 


8 


45 


Lancashire 








87 


8 


0*9 


0-8 


8 


28 


West Hiding . 








24 


9 


0*7 


22 


10 


26 


Durham . 








21 


12 


2*4 


1*9 


9 


26 


Northumberland 








21 


10 


2-0 


0-6 


14 


26 


Cumberland . 








26 


19 


0-6 


1-1 


12 


22 


Monmouthshire 








17 


11 


0*8 


0-S 


10 


45 


South Wales . 








42 


11 


0-5 


0-2 


15 


26 


North Wales . 








23 


18 


0-8 



(a) Croup is usually thought to be more fatal in damp places, by 
the sides of rivers and marshes, than in drier and more elevated 
situations. If this supposition were correct, croup might, there- 
fore, be expected to be most fatal where ague is most fatal The 
annexed tables, however, show that there is no definite relation 
between the mortality from croup and that occasioned by ague. 

The Eastern counties and South Eastern counties, where acme 
is most fatal, sustain a smaller mortality from croup than Mon- 
mouthshire and Wales, the North Western counties or the West 
Midland counties, where the mortality from ague is least. Cam- 
bridgeshire, Lincolnshire, and Durham, where ague is compara- 
tively fatal, lose a smaller proportion of their inhabitants fi^m 
croup, than Staffordshire, Cheshire, and Lancashire, where the ague 
death-rate is low. North Witchford, Spalding, Whittlesey, and 
Wisbeach, the districts in which the ague death-rate is highest, 
sustain a smaller proportionate mortality from croup than Aberjrst- 
with, Rochdale, Merthyr Tydfil, and Preston, where ague appears 
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to be unknown. The highest mortality from croup occurs in 
Lancashire and South Wales ; but setting aside South Wales, the 
mortality appears to be larger in the northern than the southern 
counties of England. While London, for example, only sustains 
an average annual loss of seventeen males and thirteen females 
out of each 100,000 of either sex, the death-rate of the four 
northern counties is twenty-six per 100,000 males and twenty- 
three per 100,000 females. The death-rate of Yorkshire corre- 
sponds very closely with that of the counties on its northern 
border. The mortality from croup appears large in some of the 
great towns, but it bears no direct proportion to their general 
death-rates, and is, perhaps, so large in several of them becaiise 
cases of spasmodic croup are registered as true croup. With this 
exception, croup does not seem to be more fatal in towns than in 
rural districts. Croup is not much more fatal in Macclesfield and 
Liverpool than in Glendale ; it is more fatal in Glendale than in 
Huddersfield, Wolverhampton, and Bradford ; more fatal in Wear- 
dale than in Newcastle-on-Tyne, Tynemouth, or Leeds. 

The male are higher than the female death-rates from croup in 
all the divisions and the several counties in the table, excepting 
Cumberland, where the male and female death-rates exactly 
coincide. This accords with medical observation, from which it 
has been deduced that male are more liable to croup than female 
children. With few exceptions, the same rule holds good in the 
districts likewise, Merthyr Tydfil, where the female death-rate is 
nineteen per 100,000 higher than the male, being the most 
remarkable exception. Croup has not prevailed in a decidedly 
epidemic form during any of the years that have been examined. 
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than females. 



Death-rates 
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Death-rates, 


Male, per 100,000. 


Name of District. 


Pemale, per 100,000. 


Agne. 


Influenza. 


Croup. 


Croup. 


Influenza. 


Ague. 


0- 


23 


68 


Abeiystwith .... 


69 


21 


0- 


0- 


6 


42 


Rochdale 






41 


2 


0* 


1-6 


4 


42 


Manchester . 






80 


4 


1-0 


0- 


4 


39 


Merthyr Tydfll 






68 


6 


0- 


0* 


9 


87 


Preston . 






87 


10 


1-0 


1-0 


6 


87 


Dudley . 






36 


8 


0- 


1- 


6 


86 


Macclesfleld . 






28 


8 


1- 


■ a- 


2 


84 


Liverpool 
Glendale 






29 


2 


1* 


0- 


10 


81 






21 


10 


0- 


2- 


8 


80 


Gateshead 






81 


8 


2- 


7- 


5 


80 


North Witchford . 






25 


7 


6- 


0- 


8 


28 


Huddersfield . 






28 


4 


0- 


1- 


9 


28 


Wolverhampton 






26 


9 


0* 


1* 


8 


28 


Bradford 






26 


2 


1- 


0* 


70 


28 


Weardale 






22 


81 


0* 


8- 


6 


26 


Newcastle-on-Tyne 






18 


7 


8* 


2- 


7 


24 


Tynemouth . 






19 


5 


1* 


0* 


6 


23 


Aston 






23 


8 


0- 


6- 


18 


23 


Spalding 






21 


21 


8* 


1- 


8 


23 


Leeds 






19 


3 


1- 


8- 


81 


19 


Whittlesey . 






22 


22 


4- 


!• 


88 


19 


Yeovil . 






17 


35 


1- 


4' 


10 


18 


Wisbeach 


• 




20 


18 


11- 


0* 


8 


18 


Bristol . 






16 


8 


0- 


c 


16 


17 


Leominster . 






21 


16 


0' 


0' 


63 


17 


Bedford . 






14 


41 


0- 


6* 


19 


16 


Maidstone 






9 


18 


1- 


« 2* 


4 


16 


Hull 






16 


7 


1* 


!• 


18 


14 


Stroud . 






9 


18 


0* 


2- 


20 


11 


Lewes . 






26 


19 


2- 


0- 


6 


10 


Norwich 






10 


8 


0* 


18 


7 


9 


Gravesend 






13 


8 


3- 


0- 


18 


9 


Wycombe 






8 


14 


0- 


0* 


U 


4 


SaffironWalden 


4 


14 


0' 



Table LXVL 
Male and 
female death" 
rates from 
Cboup, 
Influenza, 
and Ague in 
JRegistration 
districts. 
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(b) Itifluenza. b. Influenza. — The last severe visitation of epidemic influenza 

oecun-ed late in the autumn of 1847, and in many places lasted 
until the early part of 1848. By far the largest proportion of the 
mortality upon which the death-rates shown in the tables are 
based happened in 1848. It is therefore impossible to draw any 
reliable conclusion jfrom the present investigation, for the epidemic 
may have ended in some places before the close of 1847, whilst it 
continued in others until after the commencement of 1848. Any 
comparison of the death-rates in the two classes of districts 
would evidently be fallacious. 

Influenza most It has been satisfactorily shown by the Registrar General, in 
/ato/ m iin- j^jg account of the epidemic influenza of 1847, that that visitation 

was more fatal in metropolitan districts which ordinarily sustam 
a high mortality than in healthier districts ; and both medical 
and common observations have repeatedly proved that influenza 
is no respecter of places, but attacks incUscriminately the inha- 
bitants of unhealthy and of healthy districts within its line of 
march. 

Influenza is therefore fatal in the unhealthy parts of towns, 
not because it there finds conditions favourable to its development, 
but because it there meets with a population with impaired health, 
imable to resist its onslaught. Probably, if the kind of investi- 
gation originated in this paper be more analytically pursued, it 
will hereafter be foimd that influenza is most fatal where 
pulmonary aflections most prevail, and that this fatality is due to 
its attacking persons whose lungs have been already damaged by 
disease. 

Epidemics of Deaths from influenza are annually recorded in the mortuaty 
influenza, registers of some of the larger towns and a few of the raral dis- 

tricts. Probably many of the cases so recorded are not influenza. 
There are indications in the data from which the death-rates have 
been calculated, that two slighter visitations of influenza ocbuired 
between 1848 and 1854 ; the first in 1850 ; the second in 
1853-4. The mortality produced by these subsequent visitations 
was much less than that of the epidemic of 1847-8. Bedford 
appears to have been visited on each occasion, and hence its com- 
paratively high average death-rate from this disease. Weardale 
and Lewes were also visited in 1853. 

i(!i)Ague. c. Ague. The large mortality produced by ague among the 

Maidstone and male inhabitants of Maidstone and Gravesend is probably caused ' 
Oravesend, \yy ^y^q j^qj^ being exposed to malarious influence when at work 

on their several occupations, and especially by the deaths of 
seamen, in Gravesend, who have contracted the disease abroad, 
and of boatmen and bargeman employed in inland navigation at 
both places. 

Supposed anta^ It has sometimes been said that malarious influence is nnfet- 
ffomemofof/ue yourable to the development of phthisis ; that ague and phtiuBis' 

and phthisis, • n , - j. •-^' mi. x* • - 

'^ are, m fact, m some measure antagomstic. The question is mare 

interesting in a medical than a public health point of view, but 
may perhaps not improperly be noticed here. The death-rates 
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from ague, phthisis, and diseases of the respiratory organs in 
EtTeal istricts in which ague is most fatal are contrasted in 
the following table with the death-rates from phthisis and 
diseases of the respiratory organs in several districts of as nearly 
parallel character in other respects as it has been possible to 
select, but in which ague has produced no mortality. 





















Table LXVU 














Death-rates. 




Male and 
femaie deaths 
ratetfrom 
AGUB and 

FUTUISIS. 


Popu- 

Iftfeion 

in 


Urban 
Per- 
cental 

of 
Popu- 
lation. 


Persons 

per 

Square 

Mile. 


Name 
of District. 


Ague. 


Phthisis. 


Diseases of the 
Respiratory 
Organs. 


1861. 


Male 


Female 


Male 


Female 


Male 


Female 










• 


per 
100,000. 


per 
100,000. 


per 
100,000. 


10^^. 


per 
100,000. 


per 
100,000. 




80,215 


85 


176 


Wisbeadh . 


4 


11 


285 


262 


253 


236 




21.280 


86 


194 


Spalding . 


5 


8 


185 


210 


291 


268 




7,687 


71 


196 


Whittlesey • . 


8 


4 


270 


276 


208 


165 




16,2iS 


25 


174 


North Witchford 


7 


5 


fiSH 


888 


268 


184 




18,846 


29 


113 


Richmond (York- 
shire). 








172 


238 


227 


213 




14,910 


84 


145 


Leominster • . 








193 


248 


245 


138 




17»142 


26 


289 


Leighton Buzziard 








197 


296 


£67 


183 




87,886 


23 


m 


Stroud 


1 





218 


275 


293 


236 




88,662 


SO 


264 


Wycombe . • . 








224 


831 


233 


204 




88,831 


13 


191 


Liskeard . 








280 


228 


261 


204 





On account of the uncertainty of the diagnosis between phthisis 
and some other diseases of the respiratory organs, the mortality 
from both is separately shown in the table. The six districts in 
which no deaths from ague are recorded present death-rates from 
phthisis and diseases of the respiratory organs which do not 
differ ihaterially from the death-rates of the malarious districts. 
Liskeard^ for example, contrasts favourably with Wisbeach ; 
Wycombe with North Witchford ; Leominster with Whittlesey ; 
Bichmond with Spaldiijg. It would be a too hasty inference to 
affirm from data of so limited a character that the opinion that 
malarious influence is unfavourable to the developement of 
phthisis is altogether unfounded. The present facts at least afibrd 
it no support. 

F. Strumous Diseases. Phthisis, considered in section A., F. Stbumous 
and hydrocephalus, to be considered in the next section, are I^weases. 
strumous diseases, but on account of their liability to be con-" 
founded with other diseases, different indeed in pathological 
character, but possessing many points of resemblance in their 
Sjnnptoms, I have considered it best to place them in separate 
classes with the diseases for which they are liable to be mistaken. 
There remain, therefore, for consideration, under the head of 
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strumous diseases, only the diseases registered under the some- 
what vague term scrofula, and the well-defined form of disease 
called tabes mesenterica. 



Table 
LXVnL 
Male and 
female death' 
rates from 
SCBOFCLA and 
TABES ME8EN- 

TEBICA in the 
Divisions and 
Counties. 



(a) Scrofula, 
More fatal in 
health/ than 
unhealthy 
places. 



Death-rates, 




Death-rates, 


Male, per 


100,000. 


Name of District. 


Female, per 100,000. 


Tabes 
Mesenterica. 


Scrofula. 


Scroftila. 


Tabes 
Mesenterica. 


28 


16 


England AMD Wales . • 


13 


24 


44 


17 


London . . , 




18 


83 


27 


15 


South Eastern Counties . 




14 


25 


26 


17 


South Midland Counties . 




18 


24 


82 


18 


Eastern Counties . 


» • • 


18 


28 


22 


15 


Southwestern Counties . 




18 


18 


80 


15 


West Midland Counties . 




13 


27 


18 


14 


North Midhrnd Counties 




12 


17 


28 


17 


North Western Counties. 




10 


23 


23 


14 


Yorkshire . 




10 


19 


88 


14 


Northern Counties 




10 


84 


14 


23 


Monmouthshire and Wales 




16 


14 


18 


14 


Hertfordshire 




11 


17 


31 


18 






16 


80 


21 


16 


Northamptonshire 




12 


81 


29 


17 


Bedfordshire 




U 


23 


28 


22 


Cambridgeshire 






16 


25 


18 


11 


Cornwall , 






8 


15 


31 


17 


Gloucestershire 






18 


26 


8 


16 


Herefordshire 






11 


9 


88 


15 


StafTordshire 






12 


86 


18 


12 


Worcestershire 






10 


18 


87 


16 


Warwickshire 






18 


» 


28 


13 


Leicestershire 






12 


18 


11 


13 


Lincolnshire 






11 


14 


20 


15 


Nottinghamshire . 






12 


20 


29 


18 


Cheshire . 






11 


28 


28 


17 


Lancashire 






10 


28 • 


23 


14 


West Eiding 






10 


' 19 


46 


14 


Durham • 






11 


44 


40 


14 


Northumberland , 






8 


34 


24 


14 


Cumberland 






9 


19 


28 


20 


Monmouthshire . 






12 


88 


16 


26 


South Wales 






18 


15 


6 


21 


North Wales 
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(a) Scrofula, The fluctuations in the death-rates from scrofula 
are not large. It is upon the whole more fatal in filthy than 
in unhealthy districts, a circumstance which may depend upon 
the hereditary tendency to scrofula, showing itself in milder and 
more curable forms than visceral tuberculosis in such districts. 
It may be added that a large proportion of "scrofulous diseases" 
are in fact diseases of imperfect nourishment ; and it would be 
difficult to estimate the local influences favourable to their de- 
velopment without being in a position to measure the proportion 
of poverty and privation among the inhabitants. In Ihigland 
scrofula is most fatal in the Eastern counties division. It is 
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more fatal in Monmouthshire and Wales than in any of the 
English divisions. The agricultural counties of Cambridge and 
Buckingham sustain a higher proportionate mortality from scro- 
fula than the coimties of Lancashire, Staffordshire, and the West 
Riding of Yorkshire. Builth, Weardale, Aberystwith, Lewes, 
Towcester, Saffron Walden, and Newport Pagnell, districts which 
contain at most only a very small proportion of urban inhabitants, 
and where the population is scantily distributed on the surface of 
the earth, lose a larger proportion of their inhabitants from scro- 
fula than the densely peopled towns of Liverpool, Birmingham, 
Coventry, Bradford, Wolverhampton, and Huddersfield. The 
general death-rates of Newport Pagnell, Towcester, and Hudders- 
field are alike ; but, with this exception, the general death-rates 
of the series of town districts very considerably exceed the 
general death-rates of the series of country places whose death- 
losses from scrofula are here contrasted together. Bideford, 
Holsworthy, Glendale, and Haltwhistle, which are all of them 
remarkably healthy districts, maintain this character in respect 
of scrofula, but, — even supposing there is no difference in the 
system of registration, a circumstance very likely to occur in the 
recording of deaths uuder so vague a title as scrofula, — it is 
necessary to recollect a source of fallacy which may possibly 
influence the result. Several of these small healthy rural places 
send a large proportion of their young adult inhabitants to supply ^ 
the ever craving requirements of labour in urban districts. Hence 
the proportion of persons in the early adult period of life is often 
comparatively small in such places. The proportion of persons 
between the ages of twenty and forty years, in the population of 
England and Wales is to the proportion of young persons under 
twenty years of age as nearly 69 to 100. In the town districts 
the proportion is often much larger ; but in Glendale there are 
less than 51, and in Bideford and Holsworthy there are only 55 
persons between the ages of 20 and 40 for every 100 persons 
unider tbe age of 20 years. The diseases referred to the head of 
scrofula are probably most fatal in early life, and will therefore 
seem to be less fatal than they really are in a population which . ^ 
contains a large proportion of the very young and the aged, as is 
the case in the places just referred to, unless the relative propor- 
tions of the inhabitants belonging to the several ages be taken 
into consideration. 

Scrofula is more fatal to males than to females. Cumberland More fata! 
among the counties is the only exception. There are several j^^^^ 
exceptions to the rule in the smaller districts ; none amongst the 
larger towns. Such exceptions are not surprising in places like 
Eeetb, Aberystwith, and Alston, where the male inhabitants are 
exposed to occupational influences which are liable to produce 
early death from pulmonary disease. 
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Table LXIX. 
Male and 
female death- 
ratesfrom 
8CRO¥ULX and 
TABES MB8EN- 
TEBIGA in 

Registration 
districts. 



Death-rates, 
Male, per 100,000. 



Tabes 
Meseuterica. 



Scrofula. 



Xame of District. 






28 


Builth . 


23 


27 


Newport Pagnell 


C7 


25 


Gateshead . 


IS 


25 


Weardale . 


SO 


25 


Derby . 


47 


28 


Lewes . 


18 


28 


Towoester . 


56 


22 


Abergavenny 


6 


21 


Aberystwith 


51 


21 


Hull . 


29 


20 


Norwich 


12 


19 


8aflh>n Walden 


27 


18 


Ulverstone . 


63 


18 . 


T^fnemouth . 


9 


17 


Bromsgrove . 


14 


17 


Huddersfield 


47 


17 


Birmingham 


45 


17 


Liverpool 


2ft . 


15 


Bradford 


41 


14 


Coventry 


86 


14 


Wycombe 


56 


18 


Wolverhampton 


23 


13 


Leominster . 


25 


18 


Dudley . 


25 


12 


Alston . 


10 


12 


Famham 


6 


10 


Blofield 


13 


10 


Knaiesborough 


83 


9 . 


Penzance • 


8 


8 


Bideford 


2 


8 


Glendale 


86 


8 


Kidderminster 





7 


Haltwhistle . 


7 


7 


Holsworthy . 


19 


6 


Tilskeard 



Death-rates, 
Female, per 100,000. 



Scrofula. 



Tabes 
Mesenterica. 



20 





17 


23 


19 


64 


14 


10 


14 


20 


18 


89 


17 


17 


16 


72 


22 


11 


11 


42 


17 


20 


18 


25 


16 


U 


7 


57 


17 


8 


IS 


16 


12 


89 


11 


44 


11 


20 


IS 


80 


10 


83 


12 


54 


12 


21 


10 


26 


17 


17 


15 


10 


17 


6 


11 


9 


8 


81 


8 


10 


8 





6 


88 


IS 





8 


8 


4 


16 



(b) Tabes 
mesenterica. 



Comparative 
mortality pro- ^ 
dvcedotf tabes 
mesenterica in 
different places. 



(b) Tahea Mesenterica. Strumous disease of the belly, which 
might very properly be termed abdominal consumption, like the 
analogous disease in the chest, pulmonary consumption, is .more 
fatal in urban than in rural districts. Among the great regis- 
tration divisions it is most fatal in London, next in the Northern 
coimties, the Eastern coimties, and the West Midland counties, in 
the order in which they are here written. The urban influence 
over the death-rates appears very decided, but by no meaos 
uniform. Thus the death-rates from tabes mesenterica of Gates- 
head, Tynemouth, Abergavenny, Wolverhampton, Hull, Birming- 
ham, Lewes, Liverpool, and Coventry are in several instances 
twice as large and in all not much less than twice as large as the 
death-rates of Newport Pagnell, Alston, Leominster, Liskeard^ 
Towcester, Weardale, Saffron Walden, Rnaresborough, Famham, 



Bideford, and Aberystwitli. The death-rates of Gatealiead, Tyne- 
mouth, Abergavenny, and Hull are more than four timea as high 
as the death-rates of Weardale, Knai-eaborongli, Famham, Bide- 
ford, and Abei-j-stwith. On the other liand, the death-rates from 
tabes mesenterica of the great and densely peopled towns of 
Liverpool, Birminghara, and Bradford are less than the death- 
rates of Gateshead, Tynemonth, and Abergavenny. 

Males usually die from tabes mesenterica in a larger proportion 
than females. They do so in England and Wales, and in all the 
great divisions, excepting Monmouthaliire and Waliis, where the 
death-rates of the sexes ai-e equal. In Worcestershire and 
Nottinghamsliire the sexes also die at an equal rate ; but in 
Herefordshire, Lincolnshire, and Monmouthshire the female is 
higher than the male death-i'ate. In Abergavenny, Aberystwith, 
Saffron Waldeii, Hiiddersfield, Dudley, Kiddeiininster, and Bide- 
ford the female also exceeds the male death-rate. The rule, 
however, appears to be that the male exceeds the female death- 
rate from tabes mesenterica. 

G. Nervous Diseases op Children. — The three causes of 
death called in the Registi^ar-GeDeraVs classification hydrocephalus, 
convulsions, ani:l teething are here grouped together to form the 
class to wiiich I have applied the term "nervous "diseases of 
children." Like the claas of pulmonary affections tliat has been 
already considered, they form a tolerably natural and reliable 
group, and much uncertainty would attend the effort to treat 
them separately in aji investigation of the present nature. They 
are especially diseases of infancy and early childhood, and, as 
might Iiave been expected, are much more fatal in towns than in 
country districts. In reference fco the nomenclature of these 
diseases, and to the errors that might be presumed to arise from 
the same disease being differently classed in different places, it is 
well to observe that by far the hirgest number of tlie deaths 
caused by tlie tliree diseases is produced by convulsions, a disease 
of 80 marked a character as almost to preclude the possibility of 
en'or. Next comes hydrocephalus, the mortality from which, 
however, mostly falls considerably short of thiit occasioned by 
convulsions. Teething, in respect of which mistakes might more 
readily happen, very rarely produces more than one-seventh of 
the total mortality occasioned by the three diseases conjointly, 
and the proportion more fi-equentJy falls below than exceeds a 
seventh. A few examples in illustration will tend to confirm the 
reliability of the comparisons about to be institiited between the 
death-rates of different places. The death-rate for both sexes in 
Carnarvon from the three conjoint diseases is 510. No less than 
484 of these deaths are referable to convulsions. The mortality 
occasioned by this veiy definite form of disease in Carnarvon is 
therefore fnui-teen times as great as that produced by hydro- 
cephalus and teething together. The mortality from the three 
diseases in Liverpool ia at the rate of 338 per 100,000, whereof 
212 are attributable to convulsions and b9 to hydrocephalus. 
The propoi-tion of deaths referred to convulsions in Bradford is 334 
per 100,000, the average ajmual death-rate for this group of din- 
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eases being 461, and 76 of the remainder being set down io hydro- 
cephalus. In Sheffield the annual average death-rate from the- 
thi-ee diseases conjointly is 350 per 100,000, of which 235 are 
attributed to convulsions, and 68 to hydrocephalus. Three-fifths 
of the total mortality produced by the three diseases in Alston are 
entered in the death register under the name of hydrocephalus. 



Death-rates, 
Male, per 100,000. 


« 
Name 

ofDUtrict. 


Death-rates, 
Female, per 100,000. 


Teeth- 
ing. 


Convul- 
sions. 


Hydro- 
oeiMuJus. 


Nervous 
Diseases 
of Chil- 
dren. 


Nervous 
Diseases 
of Chil- 
dren. 


Hrdro- 

oepnalus. 


Convul- 
sions. 


Teeth- 
ing. 


27 


154 


50 


231 


England aitd 

WAT.K8. 


174 


87 


115 


22 


28 


102 


79 


200 


London . 


144 


62 


71 


21 


20 


96 


44 

1 


162 


South Eastern 
Counties. 


122 


83 


78 


16 


17 


94 


86 \ 


147 


South Midland 
Counties. 


112 


27 


69 


16 


15 


69 


82 I 


116 


Eastern Counties 


88 


22 


68 


IS 


15 


77 


85 : 


127 


South Western 
Counties. 


98 


26 


66 


11 


21 


132 


89 


192 


West Midland 
Counties. 


148 


28 


102 


18 


26 


214 


86 


274 


North Midland 
Counties. 


207 


28 


158 


21 


G2 


238 


70 


860 


Northwestern 
Counties. 


274 


60 


179 


4^ 


S9 


259 


65 


863 


Yorkshire 


281 


63 


194 


84 


26 


122 


63 


211 


Northern Coun- 
ties. 


169 


61 


94 


24 


12 


248 


19 


279 


Monmouthshire 
and Wales. 


227 


13 


203 


11 


18 


180 


28 


171 


Hertfordshire . 


130 


18 


97 


15^ 


12 


72 


87 


121 


Buckingham- 
shire. 


90 


27 


49 


14 


2S 


121 


81 


175 


Northampton- 
shire. 


144 


80 


94 


ff^ 


7 


114 


80 


161 


Bedfordshire . 


106 


22 


75 


11 


25 


78 


88 


131 


Cambridgeshire 


102 


24 


67 


21 


10 


65 


81 


106 


Cornwall . 


79 • 


25 


47 


7 


14 


91 


87 


142 


Gloucestershire 


104 


26 


67 


11 


9 


84 


17 


110 


Herefordshire . 


95 


! 15 


71 


» 


S4 


195 


41 


270 


Staffordshire . 


221 


80 


161 


aa 


16 


100 


82 


148 


Worcestershire 


107 


26 


67 


14 


19 


102 


49 


170 


Warwickshire . 


182 


84 


81 


17 


20 


190 


82 


212 


Leicestershire . 


186 


26 


141 


16 


27 


198 


26 


261 


Lincolnshire . 


200 


28. 


166 


22 


27 


238 


87 


802 


Nottinghamshire 


220 


80 


169 


21 


8S 


210 


65 


296 


Cheshire . 


225 


87 


168 


8» 


66 


244 


78 


873 


Lancashire 


285 


68 


184 


4S 


48 


270 


72 


885 


West Biding . 


800 


69 


808 


S8 


88 


164 


78 


270 


Durham . 


224 


i « 


129 


9^ 


26 


108 


60 


194 


Northumberland 


165 


48 


88 


24 


16 


66 


47 


119 


Cumberland . 


88 


86 


87 


16 


15 


251 


81 


297 


Monmouthshire 


250 


24 


210 


le 


14 


206 


17 


237 


South Wales . 


191 


11 


16» 


12 


7 


810 


15 


832 


North Wales . 


271 


12 


268 


« ' 



The variations in tlie proportion of deaths produced Ijy the 
nervous diseases of children in different piatea are very great. 
The death-rates for England and Wales are, male 231 ; female 
] 74. The rate falls below this general average in seven of the 
gi'eat divisions ; exceeds it in four. The highest rates are pre- 
sented by Yorkahii-e, the North West«m counties, Monmouthshire 
and Wales, and the North Midland counties ; the lowest by the 
South Midland counties, the Soutli Western counties, and the 
Eastern counties, in the order in which they are here written. 
The death-i-ate of London is less than the general average, and 
even contrasts favoui-ably with the Northern counties. Cornwall, 
Herefordshire, Cumberland, and Buckinghamshire, among the 
counties, present the lowest death-rates ; the West Kiding of 
Yorkshire, Lancashire, Cheshire, and Monmouthshire the highest. 
The death-ra.tes of the West Riding and the county of Lancaster 
are in each sex three-fold the death-rates of ComwaJl, Hereford- 
shire, Ctun her land, and Buckinghamshire, and two-fold the 
death-i-ates of Hertfordshire, Northamptonshire, Bedfordshire, 
Worcestershire, Gloucestersliire, and Cambridgeshire. The chief 
manufacturing counties evidently sustain the highest mortality 
from the nervous diseases of children, and the more purely agri- 
cultural counties the lowest ; but the rule is not absolute, for the 
mortality is lower in Warwickshire than in Northamptonshire or 
Hertfordshire, and is very considerable in the purely agricultural 
county of Lincoln, The lowest rate is that of Cornwall, a mining 
county, and next to it stands Cumberland, where a considerable 
per-centage of the male inhabitants are engaged in mining and 
manufacturing industry, and a small per-centage of the female 
population are employed in the manufacture of textile febrics. 
On the other hand, Monmouthshire and North and South Wales, 
where the men are partially employed in mining, as in Cornwall, 
and partially in the iron manufactures, and where the women 
follow no particular industrial pursuit, each sustains a high 
mortality from the nervous diseases of early life. Monmouth- 
shire and the Welsh counties also present a rather high mortality 
from strumous diseases and from phthisis. The question of race 
here again presents itself to the mind ; and, although it would be 
hazardous to speculate upon such imperfect data as the present, 
it seems not unlikely that race has much influence over disease 
and mortality, that, as in the lower animals so in man, particular 
races may be especially prone to the development of particular 
forms of disease, and to a longer or a briefer term of life, quite 
irrespective of the circumstances by which individuals may 
happen to be encompassed. The possibility is at least worthy of 
being kept in view when considering tlie multifarious influences 
that combine to give its character to the public health. 

The mean annual mortality caused by the nervous diseases 
of children varies in the registration districts from the rate of less 
than 40 per 100,000 persons in Glendale, which here again pre- 
serves its pre-eminence for salubrity, to about -500 in Carnarvon 
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In general terms, the moi'tality is lowest amongst tbe thinly 
scattered population of rural diatncts ; highest in the large towns 
The highest death-rates occur in the manufactiuing towns of 
Bradford, Halifax, Manchester, and Leeds, in the mixed mining 
and manufacturing district of Wigan, and in the three Welsh 
districts, CMnai-von, Merthyr Tydfil, and Wrexham. The lowest 
death-rates among the hundred and five districts are found in 
Blofield, Garstang, Builth, Holsworthy, Haltwhistle, Beetle, 
Alston, and Glendale. These are all rural places, and, excepting 
Alston, where a large proportion of the men are employed in 
lead-mining, and Garstang, where a small proportion of the adults 
of hoth sexes are employed in the cotton manufiacture, they are 
inhahited by an almost purely agricultural population. 

But the deaths are hy no means in exact proportion to the 
more or less rural or urban character of districts. Easington has 
a higher death-rate than Tjnemouth, Birmingham, or Bristol ; 
Hemel Hempstead, Romnej Marsh, and Saffron Walden have 
higher death-rates than Ipswich. Tbe small town of Houghtoa^ 
le-Spring has a higher death-rate than either Bristol or Bir- 
mingham, and Carnarvon has a higher death-rate than LiverpooL 

Ctf the districts comprised in this investigation, Caruarvon, as 
already said, has the highest death-rate from the nervous diseases 
of children. But Camar^'o& is by no means a singularly un- 
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healthy place. Its general death-rate for the septennial period 
1848-54 is a little under the general death-rate of England and 
Wales, and nearly coincides with the death-rate of the Welsh 
division in which it is situated. The pubhc health of Carnarvon, 
measured by the general death-rate, is very superior to the public 
health of Liverpool For each five deaths out of a given pro- Xortalitg 
portion of the inhabitants of Carnarvon of all ages and both ^^^' 
sexes, eight occur in a similar number of the inhabitants of compared. 
LiveipooL Yet for every hundred of the males of Liverpool that 
die from the=ie children's diseases more than one hundred and 
forty perish in Carnarvon. This circumstance is the more ■ 
remarkable as the proportionate death-rate of children under 
five years of age, from all causes, in Liverpool is more than 
double that in Carnarvon. The male children of Liverpool below 
the age of five years annually perish at the rate of 14,938 per 
100,000 ; the deaths of the same class in Carnarvon are only at 
the i-ate of 6,100 per 100,000. The causes of death must there- 
fore differ much in the two places. A casual death from hydro- 
cephalus at a more' advanced age, and perchance the accidental 
but rare registration of other convulsive affections under the 
head of "convulsions," being excepted, the deaths from the 
group of diseases now under consideration may be considered as 
occurring in children under five years of age. Adopting this 
view, and employing the infantile inhabitants of each sex in the 
several places as divisors, tlie death-rates from the nervous 
diseases of cliildren have been calculated for twenty districts, and 
are shown in the subjoined table side by side with the death-rates 
from all causes, from diarrhcea, and from pulmonary affections. 
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\emtson Whilst the average mortality from all causes among the 

Lxxii. children of Liverpool is more than double that in Carnarvon, in 
proportion to their respective populations, the proportion of deaths 
from pulmonary affections under five years of age is more than 
pool and scvcu times as high in the former as in the latter. The male 
'"^' children of Carnarvon die from pulmonary affections at the annual 
rate of 390 ; those of Liverpool at the annual rate of 3,092 per 
1 00,000. As might be inferred, from the great prevalence of pul- 
monary diseases in Liverpool, measles and hooping-cough, dis^mes 
chiefly of childhood, but not exclusively of early childhood, which 
are most frequently £Bital from pulmonary complications, are also 
much more fatal in Liverpool than in Carnarvon. The male death- 
rate from the two diseases in Liverpool is 192 ; that in Carnar- 
von 78 per 100,000. Scarlatina, an analogous disease, but a 
disease which does not implicate the organs of re^iraticm, is about 
equally fatal in Liverpool and Carnarvon. Diarrhoea, again, is 
exceedingly destructive among the children of Liverpool, to whom 
it proves fatal in the annual proportion of 1,793 per 100,000 
male children below the age of five years. The mortality from 
diarrhoea in Carnarvon is most insignificant. 

If the mortuary statistics of the infantile population of other 
towns be examined, the same absence of imiform relation is found 
to exist between the proportion of deaths from all causes and 
t'ji^m, from particular diseases. Birmingham, Hull, and Bristol do not 
2 differ much in the proportion of children that die under five years 

of age in each. Yet the mortality from the nervous diseases of 
children is twice as high in Hull as in Birmingham, and not 
much less than twice as high as in BristoL The male death-rates 
in children \inder five yeans of age from this grotip of diseases in 
the three places, are, — Hull 2,938, Birmingham 1,493, Bristol 
1,64!6 per 100,000. The death-rates of male children from all 
causes in the same towns are, — Hull 10,203, Birmingham H>,497, 
Bristol 10,008. The deaths from all causes among the male 
children of Hull are to the deaths of male children in Bristol 
as 102 to 100, out of an equal number of the infantile male 
inhabitants of each place ; but the deaths from the nervous dis- 
eases of children in Hull and Bristol are as 178 to 100. The infen- 
tile mortality of these places is in fact produced by different 
diseases. Thus pulmonary affections, which on the average an- 
nually prove fatal to the male children of Hull in the propor- 
tion of 1,465 per 100,000, destroy the much larger proportion of 
2,072 in Bristol and of 2,094 in Birmingham. Measles and 
hooping-cough are jointly somewhat more fatal in Birmingham 
than in Bristol; in Bristol than in Hull. Scarlatina is most 
fat^ in Bristol ; least fatal in HulL Diarrhoea is fatal to the 
male children of each of the three towns, but it is very nearly 
twice as fatal in Birmingham in proportion to the population as 
in Bristol or HulL The proportion of deaths fit)m diarrhoea, per 
100,000, is 1,567 in Birmingham, 890 in Bristol, and 839 in 
heater and HuU. If, again, the mortality sustained by the children of 
rhamp' Manchester iSb compared with the mortality of the children of 



Wolverhampton, a similar absence of definite relation between 
the mortality from all causes and from nervous diseases will he 
observed. The average animal death-rates of the male cliildren 
of the two districts from all causes, are, — Manchestei* 13,539, 
WnlverhamptoD 12,050, that is, the death-rate of boys in Man- 
chester is to the death-rate of boys in Wolverhampton as 112 to 
100. The nervous diseases of children, however, are fatal to the 
children of these townB in very different proportions. The death- 
rates of males are — Manchester 3,496, Wolverhampton 2,132 per 
100,000, that is, the death-rate of boys from this group of dis- 
eaaes in Wolverhampton being considered as 100. the death-rate 
in Manchester would be 163. Pulmonary diseases are about 
equally fatal in Manchester and Wolverhampton, and so likewise 
are measles and hooping-cough conjointly ; but scarlatina is fatal 
to 147 children per 100,000 in the former, as compared with 
105 in the latter, and diarrhcea, which is fatal to 1,945 male 
children per 100,000 in Manchester, as compared with 1,188 in 
Wolverhampton, is thus fatal to the boys of the two places in 
exactly the same proportion as nervous diseases, the diarrhceal 
death-rate of Manchester being to the diarrhceal death-rate of 
Wolverhampton as 163 to 100, It would be interesting, but it 
is unnecessary, to pui'sue this line of investigation in respect of 
the other towns in the table. Enough has probably been done 
to iUustrntfi the varying proportions in which different causes of 
death unite to make up the general death-rate of children. 

With one or two unimportant exceptions, which occur in places 
of such small size that the occurrence of a very few deaths more 
or less would materially alter the deatli-rate, the male death-rate 
from the nervous diseases of children invariably exceeds the 
female. It is not a little remarkable, however, that the pro- 
portion between the male and female death-rates varies much in 
different districta. The widest differences exist in Builth, Bio- 
field, Holsworthy. Hemel Hempstead, and Saffron Walden, where 
the male death-rate being counted as 100, the female would be 
46 in Builth; 50 in Blofield ; 54 in Holsworthy; 53 in Hemel 
Hempstead ; and 55 in Saffron Walden, These are, howevei', 
districts in which the population is small, and the death-rates 
therefore liable to fluctuation from acddental causes. The male 
death-rate from the nervous diseases of children for England and 
Wales being considered as 100, the female would be 75, or just 
one-foui-th less. The widest difference among the great divisions 
exits in London, where, the male death-rate being 100, the 
female would be only 68 ; the smallest difference is in the 
Northern counties and in Monnioutlishire and Wales, where 
the female death-rates woidd be 80 and 81 respectively, the male 
being considered a.s 100. The male death-rate in ea«h case being 
considered as 100, the female death-rates in the other divisions 
■would be, South Eastern counties. Eastern counties, and North 
Midland counties, each 75 ; South Midland counties and North 
Western counties, each 76 ; West Midland counties and Yorkshire, 
each 77 ; and the South Western countiea, 73, Among the larger 
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districts, Merthyr Tydfil and Newcastle-on-Tyne are the places 
in which the death-rates of the sexes approximate the nearest ; 
Redruth, Nottingham, Leicester, and Derby, those in which they 
most diverge. The male death-rate in each district being con- 
sidered as 100, the female death-rates from the nervous diseases 
of children in the following districts would be Rediiith 66, 
Nottingham 67, Leicester 68, Derby 68, West Derby 72, 
Manchester 73, Tynemouth 73, Salford 74, Hull 74?, Black- 
bum 74, Glendale 74, Bradford 75, Choriton 76, Sheffield 77,. 
Liverpool 78, Halifax 79, Leeds 79, Wigan 81, Wrexham 82, 
Gateshead 84, Abergavenny 84, Newcastle-on-Tyne 91, and 
Merthyr Tydfil 96. These diflferences are remarkable, and much 
greater than could arise from any discrepancies between the pro- 
portions of male and female children and male and female adults, 
in the difierent places. They well show how much room still 
remains for inquiry into the nature of the causes which modify 
the public healtL Fallacies from difi^erence of diagnostic skill 
or of opinion on the part of the medical practitioners who record 
the causes of death can scarcely modify these results, for the 
death-rates of the sexes have in each case been calculated for the 
same period of time, and the causes of death in each sex have 
consequently been certified by the same medical men. 

This remarkable and variable disproportion in the death-rates 
of the sexes from the same class of diseases is in some respects 
parallel to the equally remarkable disproportion between the 
comparative number of male and female births in different 
districts. The male births in this country are nearly in the pro- 
portion of 104 to each 100 births of females. This proportion is, 
however, by no means uniform in all parts of the country, but 
varies so much that whilst in some counties the male births but 
little exceed those of females, in other counties the excess amounts 
to eight and in one county to nine per cent. No doubt there is 
some definite although at present recondite cause for the diversity. 
So unquestionably is there some equally definite cause for the 
wide fluctuations here shown to exist in the mortality of the 
two sexes from these diseases of children in diflTerent districts. 

Notwithstanding the great diversities in the proportion of 
deaths from the nervous diseases of children that have been 
shown to exist in diflTerent districts, it is quite certain that the 
circumstances attendant on a town residence are largely operative 
in the production of these diseases. Into the nature of these 
circumstances it is not here necessary to inquire, but the fact that 
urban influences have really much to do with the causation of these 
diseases seems to be exemplified in the mortuary statistics of the 
two adjacent districts of Easington and Houghton-le-Spring in 
the county of Durham. Both places are similarly situated in 
regard to general atmospherical influences; both are tolerably 
salubrious ; and the prevalent industrial occupations of both are 
nearly identical. Only twelve in each hundred of the adult 
male inhabitants of Easington are engaged in agriculture. In 
Houghton-le-Spring, the proportion of the population engaged 



in agricultural pursuits amounts to ten per cent. Fifty per cent. ^^M 

of the' adult males of Easington are coal minera. In Houghton- ^^U 

le-Spring the number of coal miners amounts to nearly forty- ^H 

eight in each hundred adult males. The most obvious difference ^H 

between the districts is, that the small town of Houghton-le- ^H 

Spring, which contained leas than 4,000 inhabitants, in 1851, ^^M 

comprised within the one district, has no parallel in the other. ^^M 

There is indeed one circumstance that should not be overlooked ^^M 

in this comparison, and it is a cu'cumatance that would certainly ^^U 

modify any conclusions drawn from minor differences of death- ^H 

rate. A coal-mining population is frequently a fluctuating ^H 

populaUon, for when a colliery is laid in, the miners remove to ^H 

other neighbourhoods ; and of course the opening of a new ^H 

colliery collects a population in places which in all probability ^H 

were previously unoccupied by inhabitants. New mines were ^H 

opened in the Easington district between the census of 18-il and ^H 

tliatoflSol; and the population in consequence increased 38 ^H 

per cent, in the ten years. The increase in Ho ugh ton-Ie- Spring ^^M 

diiring the same period was a little under 22 per cent. Two ^^M 

modes of obviating any source of error tliat might aiise from this ^H 

cause, however, exist ; the one is the comparison of the pro- ^H 

portion of the total mortality of each place caused by these ^^| 

disease.^; the other is the comparison of the death-rates of ^^M 

children under the age of five years in the two districts. Whilst ^^H 

in Easington the deaths from the nervous diseases of children ^^H 

during the entire septennial period only amounted to 12 per ^^M 

cent, of the entire mortality, the proportion was one-third more ^^M 

in Houghton-le-Spring, where 16 per cent, of all the deatlis were ^H 

caused by the same group of diseases. The general death-rate of ^^M 

boys under five years of age in Easington is G,150; that in ^H 

Houghton-le-Spring 6,581 per 100,000. The death-rates from the ^M 

nervous diseases of children are, Easington 1,418, Houghton-le- ^H 

Spring 2j274. The general death-rates of boys thus being in the ^H 

proportion of 100 in Easington to 107 in Houghton-le-Spring, ^H 

the death-rates of the same class from nervous diseases are in the ^H 

proportion of 100 to 160. The approximation of the general ^H 

death-rates of children in the two places seems to show that the ^H 

supposed disturbing cause has really had little infiuence on the ^^M 

rate of mortality in children ; the large divergence in the death- ^^M 

rates of children from the nervous diseases of early life seems to ^^M 

prove that the infantile population of tlie one place is exposed to ^^M 

some noxious influences which are at least less intense in the ^^| 
neighbouring districts. 

There is one interesting and suggestive fact that must not be Morialltg 
passed unnoticed. It is, that the mortalijry from the nervous *'S^"' "J , 
diseases of children is not only higher in towns than in mral lowiJ w/ier'e " 
districts, but is also liighei- in manufiicturing than in other towns, Jemaklabom- \ 
and highest in places where female labour is most in request. ""''^''^''^ 
Thus it is higher in Bradford, Halifax, Manchester, Wigan, and 
Leeds, than in Hull, Newca,stle-on-Tyne, Birmingham, or Bristol. 
It appears to be higher in places where females work in factories 
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than in their homes ; higher, for example, in Macclesfield than in 
Coventry. Even in rural communities the influence of female 
occupation over the mortality of children seems apparent ; the 
mortality produced by these diseases in Glendale, H^ltwhistle, 
Builth, Holsworthy, and Famham being much less than the mor- 
tahty caused by the same diseases in Leighton Buzzard, Hemel 
Hempstead, Pateley Bridge, or Knaresborough. The rule, if it 
be one, is not without many exceptions, and the facts here 
mentioned can only be received at present as su^estive of mpre 
careful inquiry and observation. To work out the question to its 
full extent, and to determine whether there is more than an 
apparent relation between the emplbyment of females in other 
pursuits than the ordinary social and domestic duties of tiieir sex 
and the deaths of young children, would require much time, and a 
minute and extensive acquaintance with numerous districts, which 
could only be acquired by making the subject one of special 
inquiry. 

HL Apoplexy and Paralysis are most fatal in London, the 
South Eastern counties, and the South Western counties ; least 
fatal in the North Western counties, the North Midland counties, 
and Monmouthshire and Wales. 
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Gloucestershire, among the counties, presents the highest death- 
nvte, and next in succession to it follow Herefordi^ire, Worcester- 
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sbire, and Fuckinghamsbire ; South WaJes, MonmoutiiBhire, 
Staffordshire, and Cambridgeshire presMit the lowest death-rates. 
Of the districts comprised in the subjoined table, Worcester 
presents the highest, Chesterfield, Merthyr Tydfil, and Easington, 
the lowest death-rates. The mortality from the two diseases is 
nearly twice as high in Hull, Bristol, and Norwich as in Dudley, 
Chesterfield, or Merthyr ; but the mortality bears no definite 
relation to either the size of town, districts, or the density of their 
population. Manchester aod Birmingham sustain a smaller pro- 
portionate mortality &om these causes than Berkhampstead, 
Tyuemouth, and Qatesliead ; and Liverpool sustains a smaller 
proportionate mortality thMi Macslesfield, Coventay, and New- 
castle-on'-Tyne. There is no fixed relatioa between the male and 
fem^e death-rates, but they correspond more frequently thsoi in 
some of the diseases previously investigat«d. Titus, uie males ■ 
and females die at equal or neariy equal rales in Bristol, Nwwieh, 
Berkhampstead, Tynemouth, Newoaatle, Coventry, Macclesfield, 
Bromsgrove, Hudderafi^d, :&«dford, and DuiUey ; in Wm-- 
<;e6ter, Hull, Gateshead, Manchester, Liverpool, and Abergavenny 
the male very considerably exceeds Uie female death-rate. 
In Stoke-upon-Trent, Wolstanton, Penzance, Carnarvon, Alces- 
ter, and Birmingham the female exceeds the male death-rate. 
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For these differences it is impossible to surest any reasonable 
explanation fi-om the present data. Apoplexy and paralysis are 
mostly secondary diseaaes that occur aa the result of a primary 
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affection. Their causes most, therefore, be sought in the dream- 
stances that produce the primary affections from which th^ 
spring. They are, moreover, diseases rather of middle and ad- 
vanced life, and hence deaths from tliem are most likely to occor 
in excess in places where the mortality in early life is smalL 
Natural decay often terminates in one of these forms of disease, 
either from disease of the nervous structure itself, in consequence 
of impaired nutrition, or from pressure on the nervous centres, Uie 
result of effusion, itself the consequence of diseased blood vessels. 
The average rates of mortality from apoplexy and paralysis are 
separately shown in the annexed table. There is no fixed relation 
in the death-rates frx>m the two diseases, and practically they are 
best considered together in investigations of the present kind. 

I. Rheumatic Feveb and Bheuuatism. Apoplexy and 
paralysis are commonly the fatal terminations of preceding and 
often unsuspected diseasea Rheumatic fever and rheumatism, 
on the contrary, most frequently prove fetal by the production 
of secondary diseases ; and hence deaths really the ultimate 
consequence of rheumatism appear in the death register under 
a different name. The reason for placing rheumatism among 
the diseases selected for the investigation was that rheumatic 
fever is referred to the class of zymotic diseases in the arrange- 
ment used by the Registrar General The direct mortality pro- 
duced by rheumatism in any form constitutes but a very small 
fraction of the deaths in any district ; and, so far as my investi- 
gation is to be relied upon, the mortality it produces in unhealthy 
towns is not sensibly greater than the mortality which it produces 
in rural communities. Other diseases may sometimes, perhaps, 
be re^stered under the name of rheumatism ; and in the case of 
a disease that in its uncomplicated form very rarely indeed proves 
fatal, this circumstance would materially lessen the rehability of 
the local statistics, a very few deaths more or less materially 
altering the death-rate. For this reason it is all but impossible 
to institute any reliable comparison between the mortality of sm^ 
rural communities and that of large towns. 
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Rheumatic fever and rheumatism are together more fatal in 
London than in any other of the eleven great registration 
divisions. Next to London they are most fatal to the inha- 
bitants of the North-western counties ; they are least fatal in 
the Northern' counties and the South-western counties. Lincoln- 
shire, Noi-thumberland, and Durham, among the counties, present 
the lowest rates of mortality ; Cheshire, Lancashire, StaflFordshire,. 
and Warwick present the highest. The male usually exceeds 
the female death-rate from rheumatic affections. In a few cases 
the male and female death-rates are equal In the counties of 
Northampton, Bedford, Leicester, in the West Biding of York- 
shire, and in Cumberland and South Wales, the female slightly 
exceeds the male death-rate. The largest proportion of the 
deaths from rheumatic affections are recorded under the head of 
rheumatism, very few indeed being attributed to rheumatic 
fever. The annexed table shows the mortality from these causes, 
separately and conjointly, in a few of the chief districts. 
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K. Carbuncle and Phlegmon. The mortality occasioned by 
carbuncle and phlegmon is exceedingly inconsiderable, but it has 
been on the increase during the last eight or nine years. The 
largest proportion of the deaths are recorded under the name of 
phl^mon ; but, as mistakes of registi*ation are not improbable, 
the two diseases may most satisfactorily be considered t^ether. 
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Conjointly^ these diseases are most &tal in the South Midlaad 
counties, the Eastern counties, and ihe West Midland counties ^ 
least fatal in Monmouthshire and Wales. With these exceptions, 
there is great uniformity in the death-rates from carbuncle and 
phlegmon in the other great registration divisions of the country. 
There is greater diversity in the death-rates of the several counties. 
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The mortality of males in Buckinghamshire and Northampton- 
shire is twice as high per 100,000 as the average mortality of 
England and Wales, eight times as high as the mortality of 
Monmouthshire and North Wales, and four times as high as 
the mortality of South Wales. The death-rates of Stafford- 
shire, Hertfordshire, Cambridgeshire, Cornwall, Leicestershire, 
Northumberland, and Cumberland exceed the death-rate of 
England and Wales. The death-rates of Bedfordshire, Glou- 
cestershire, Lincolnshire, Cheshire, Durham, Monmouthshire, 
and North and South Wales fall below the general average. 
The widest differences are in the male death-rates, the diversities 
in the female death-rates of different divisions and counties being 
much smaller. The moi*tality from these diseases is too small to 
admit of any accurate comparison of the death-rates of smaller 
districts, but the average diown in the tables of district death- 
rates in the Appendix seems at least to prove that urban influences 
do not aggravate the mortality from this cause. The evidence, 
such as it is, appears to indicate that the more sthenic condition 
of residents in rural places is favourable to these diseases rather 
than the more depressed state of the inhabitants of urban 
districts. 

Thus &r, our attention has been exclusively devoted to the 
varying rates of mortality from the several diseases in different 
places. It is now desirable, in conclusion, briefly to inquire into 
the proportion of the entire mortality produced by certain of the 
diseases comprised in this investigation in a few of the parti<adar 
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districts. Tlie annei^ed table shows tlie proportion in each thou- the Faomjc 
sand deaths in the Regiatration Divisions of England ajid Wales, ''''"' °* '^^ 
and in twenty of the Registration Distrieta that is produced by i^l 
each of the more important classes of disease that have been 
brought under consideration in the preceding part of this paper. 
The comparative death-rates of influenza hkvs been already 
shown to be so unreliable ; ague and carbuncle and phlegmon 
produce so small a moi-tality ; and the proportion of deaths pro- 
duced by croup, by apoplexy and paralysis, and by rheumatic 
fever and rheumatism, seem to be so little influenced by external 
circumstances, that they have been omitted from the present 
calculation. 'J'he main facts as regards croup, apoplexy and 
paralysis, and rheumatic fever and rheumatism, may be briefly 
Hummed up in a few sentences. 

The proportion of deaths produced by croup in the sevei-al Cre 
places in the table varies from 4 in each 1,000 male deaths in 
Hull to 2i in Reeth. Ten deaths in each 1,000 are attributed 
to croup in England and Wales ; fifteen In the North Western 
counties and in Monmouthshire and Wales, and only six in 
London and the Eastern counties. The proportion is usually 
somewhat less in the female than the male. The exceptions, so 
far as I have examined the subject, occur only in very small 
districts where accidental circumstances may readily modify the 
proportion. The number of deaths in each 1,0U0 male deaths ^pofiferj a»i 
fr^m all causes produced by apoplexy and paralysis varies from P"™^'"- 
19 in Redi'uth and Wolverhampton to 55 in Towcester and 68 in 
New Forest. In every 1,000 male deaths in England and Wales 

r37 are referable to apoplexy and paralysis ; 39 in every 1,000 
female deaths are produced by the same diseases. The propoi^ 
tions in London are, male 39 ; female 43 ; in the South Eastern 
counties, male 48 ; female 53 ; in the North Western counties, 
male 28 ; female 39. The proportions in Yorkshire ai-e 33 in 
each 1,000 deaths, of both sexes ; but with tliis exception the 
, proportion of each 1,000 deaths of females produced by these 
diseases of more advanced life in larj^e districts is larger than the 
proportion in the male ; the exception.'i which occur only in small 
places are probably referable to accidental circumstances. Rhen- fi*™""';^- 
matic fever and rheumatism produce four in each thousand deaths HAeumaftsm. 
of either sex in England and Wales ; and the proportion varies 
little in the great divisions of the coimtry. In the South Midland 
counties, the Eastern counties, and the South Western counties, 
the proportions are 4 male deatlis and 3 female deaths in each 
1,000 deatlis of either sex from all causes. In Monmouthaliire 
and Wales the proportions are 4 mtde and 5 female deaths in 
every 1,000 deaths of each sex respectively ; in the North West- 
em counties 3 male and 4 female deaths; and in tlie Northern 
counties, 3 male and 3 female deaths in each 1,000 deaths of 
either sex from all causes are referable to rheumatic affections. 
The proportion does not vary much from the general average in 
the larger districts, hut is a little less in the great unhealthy 
cities, and sometimes a little more in healthier places. Three 
deaths in each 1,000 deaths of each sex are produced by rhen- 
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m&tic affections in Wolvprhampton, Leeds, Wolstanton, and 
Bedmth ; in Liverpool, two female deaths and not quite two 
male deaths in each thousand deaths of either sex are produced 
by rheumatic fever and rheumatism ; in Manchester, two male 
and three female deaths ; in Binningham, four male and three 
female deaths ; and in Bi-istol and Macclesfield, four deaths in 
each 1,000 deaths of each sex are referable to the same cause. 
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In reading the table it is necessary to recollect that the figures ^^^^atum 
do not aflTord a comparative view of the rate of mortality in * ^'^^^ 
diflferent districts. Thus, 47 in each 1,000 male deaths in Glen- 
dale are produced by typhus and erysipelas ; 46 are produced by 
the same diseases in each 1,000 male deaths in Liverpool ; but Typhus and 
as the inhabitants of Liverpool die in a much larger proportion «^«Mw« 
than those of Qlendale, the actual proportion of deaths from 
typhus and erysipelas to the number of the living is much 
larger in Liverpool than in Glendale; the actual death-rates 
from the two diseases being 74 per 100,000 of the male inha- 
bitants of Glendale, and 179 per 100,000 of the male inhabitants 
of Liverpool. It is, however, interesting to observe, that typhus 
and erysipelas produce very nearly the same proportion of the 
total mortality in England and Wales ; in several healthy 
districts, and in some of the unhealthiest towns in the kingdom. 
Thus although typhus often causes a larger proportion of deaths 
in imhealthy than in healthy places, it holds a subordinate 
position to several other causes of death in the production of a 
high death-rate. In England and Wales 47 in each 1,000 male 
deaths and 50 in each 1,000 female deaths are caused by typhus 
and erysipelas. The proportion is alike in both sexes in London, 
where 48 deaths in every 1,000 are referable to typhus and 
erysipelas. The proportions rise in the South Midland counties 
to 57 in each 1,000 male deaths and 65 in each 1,000 female 
deaths. They fall as low as 38 in each 1,000 male and 40 in 
each ] ,000 female deaths in the Northern counties. The propor- 
tion falls between these extremes in most of the districts con- 
tained in the table. 

The chief variations in the proportion of deaths produced by 
particular classes of disease in each 1,000 deaths from all causes 
are observed in pulmonary affections, contagious diseases, alvine 
flux, and the nervous diseases of children. Contagious diseases CmtagicvM 
are doubtless fatal to a larger proportion of the inhabitants of <'»*«<'*^*- 
great cities, because, on the one hand the proximity of persons 
favours the propagation of such diseases by contagion, and, on 
the other hand, measles and probably hooping cough prove more 
fatal among a population already predisposed to suffer from 
pulmonary disease. Eighty-eight in every 1,000 male deaths 
and ninety-two in every 1,000 female deaths in England and 
Wales are referable to the group of contagious diseases. This 
average is considerably exceeded in London, the North Western 
counties, and Yorkshire, where in 1,000 deaths of either sex the 
proportioDs produced by these diseases are, London, male 106, 
female 110 ; the North Western counties, male 104, female 110 ; 
Yorkshire, male 92, female 100. The proportion is considerably 
under the average in the South Eastern and the South Midland 
counties, where the proportion in each 1,000 deaths of either sex 
produced by these diseases are. South Eastern counties, male 66, 
female 70 ; South Midland counties, male 67, female 68. The 
proportion in the several registration districts shown in the table 
varies from 28 in every 1,000 male deaths, and 31 in every 1,000 ' 
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female deaths, in Haltwhistley to 132 in eveiy 1,000 male and 
131 in every 1,000 female deaths in Easington. Haltwhistle is^ 
however, a small district as regards population^ and Easington, 
for reasons already assigned, Js rather an exceptional districtr 
If the proportion of the entire mortality that is produced by the 
four contagious diseases, in several large towns, as Liverpool, 
Manchester, Leeds, Birmingham, Bristol, and Hull, be compared 
witli the proportion in England and Wales or in the Begistration 
Divisions in which these towns are situated, or in rural Begis- 
tration Districts^ it will be observed that the proportion of the 
general mortality caused by these diseases is occasionally smaller, 
and rarely much larger, in imhealthy towns than in rural and 
healthier places. Bearing in remembrance the observations 
already made respecting the proportion of the total mortality in 
certain places produced by fever and erysipelas, inrhich are equally 
applicable to tliese diseases, this fiict at least shows, that^ aLQiougfa, 
in common with several other forms of disease, they contribute 
to the production, contagious diseases are not the principal cause 
of high death-rates. 

Out of every thousand male deaths in England and Wales, 
409 are produced by the three groups of disease that throughout 
this paper have been called pulmonary affections, alvine flux, 
and the nervous diseases of children; 392 in each thousand 
female deaths are referable to the same causes. The proportion 
falls in Towcester and Olendale to 316 male and 360 female 
deaths in each 1,000 deaths of either sex in the former, and 204 
male and 203 female deaths in the latter district. The proportions 
rise in London to 459 male and 427 female deaths in each 1,000 
deaths of either sex respectively ; in Birmingham, to 467 male 
and 427 female deaths ; in Manchester, to 500 male and 479 
female deaths ; and in Liverpool, to 544 male and 548 female 
deaths in each 1,000 deaths of either sex respectively in each 
place. 

In Glendale and Easington less than one male death in seven 
is caused by pulmonary disease ; in Hull and Houghton-le-Spring 
less than one male death in five ; in Leeds one male death in 
four is referable to iJie same cause. In Birmingham rather more 
and in Liverpool a little less than two in every seven male deaths, 
and in Alston very nearly half of all the male deaths, are pro- 
duced by pulmonary diseases. Twenty-two in every thousand 
deaths of both sexes in England and Wales during the septennial . 
period were caused by the three diseases, diarrhcea, dysentery, 
and cholera. In London, the proportion of the general mortality 
produced by the three profluvial diseases was much larger, 107 
males and 114 females in every 1,000 deaths of either sex having 
perished from this class of diseases. Of the twenty registration 
districts contained in the table, Hull and Liverpool have had the 
largest proportion, and exclusive of districts of small population, 
Macclec&eld, Houghton-le-Spring, Redruth, Leek, and Camai-von, 
have had the smallest proportion of their entire mortality pro- 
duced by the several forms of alvine flux. The proportion in 



each I,00O male deaths caused by the nei'voua diseases of childi-en 
varies from 27 ia Glendale to 240 in Carnarvon. These diseases 
are the cause of 97 male deaths and of 78 female deaths in each 
1,000 deaths of either sex in England and Wales. The proportion 
conaidei'ahly exceeds the general average in Monmouthshire and 
Wales, in the North Western counties, the North Midland 
counties, and in Yorkshh-e ; it falls a good deal below the general 
average in the South Midland counties, the South Western 
counties, and the Eastern counties. More than twice as many 
deaths in each 1,000 deaths from all causes are produced hy the 
nervous diseases of children in Momnouthshire and Wales, the 
North Western counties, the North Midland counties, and 
Yorkshire, as in the South Western counties and the Eastern 
counties. 

Pulmonary affections, alvine flux, and the nervous diseases of 
cliildren are therefore the classes of disease which are both abso- 
lutely and relatively the chief causes of high death-rates. It is 
to the investigation of their origin that sanitary inquiries may 
most advantageously be directed. It is from devising and adopt- 
ing measures for the removal of their causes that we may most 
confidently hope for an amelioration in the pubHc health. Any 
measures that should be successfully adopted for diminishing the 
mortahty produced by these diseases would undoubtedly diminish 
that from other diseases likewise. Certain of the contagious 
diseases, although their amount might be undiminished, would 
at least fall with diminished intensity upon a healthier popula- 
tion ; and the same would probably hold true of other diseases 
likewise. 

It would be foreign to the intention of this paper to attempt 
any accurate description of the causes which increase the mor- 
tality produced by those diseases which are found to add most 
largely to the death-rolls of unhealthy places. In truth the 
precise nature of these causes is still a subject for investigation. 
It may, however, be asserted that they are multifarious ; and 
that, whilst an impure atmosphere, whether the impurity arise 
fitim the defective removal of refuse and excrete matters, from 
the ovei-crowding of dwellings, or^from manufacturing processes, 
is among the most powerfiil, thera ai-e many other causes of 
disease to winch attention has hitherto been too little directed. 
Insu£Gcient or unsuitable food, sedentary habits, the absence of 
the physical and mental stimulus afforded by variety of scene 
and especially by rural' prospects, the weariness caused by the 
monotonous character of many occupations, and, not least, the 
cares and anxieties of life, are all of them causes wliich help to 
swell the catalogue of illness, and to add to the register of 
deaths in great dties. Some of theae causes of preventable sick- 
ness and premature death arise necessarily from the circum- 
stances of our social system, and are but little, if at all, under 
the control of the executive government. Notwithstanding their 

cl\ision from the catalogue of removable causes of unhealthful- 

ss, there would yet remain ample scope for the employment of 
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hygienic measares. In the first place, however, and before sani* 
tary science can make much further progress, it would be neces- 
sary to investigate the causes of excessive disease and mortality 
in a more analytical manner than has heretofore been done, foi 
without a more precise and accurate acquaintance with theis 
causes it would be impossible to employ the most certain means 
of prevention against the diseases which so largely aggravate the 
death-rates of certain districts. 
l^uence of One of the most evident £acts brought to light by the present 

^]^^^dmtly investigation is the influence of occupation on health. This in- 
proved by M» fluence is either direct, as in the case of the cutlers of Sheffield,, 
tMvestigation, i\^q i^ad miners of Alston, the lace makers of Towcester and 

Bedford, or the silk manufacturers of Macclesfield; or it is 

indirect, as where the employment of women in ketones seems to 

aggravate the in&ntile mortality, and particularly that produced 

by the nervous diseases of cluldhood. It is probable that a 

careful examination into the nature of these employments, and 

the manner in which their hurtful results are produced, would 

show that such results are not the inevitable consequences of the 

several industrial occupations. Means may perhaps be devised 

whereby the inhalation of the dust and grit produced in certain 

operations, and of the flue given off in other processes, might be 

Useofres^ avoided. The labourers employed in the discharge of vessels 

piratorhy freighted with guano contrive to avoid inhaling the irritating 

guano labourers, panicles of dust with which the atmosphere they habitually 

breathe whilst at work is impregnated, by the use of a roughly 
made but perfect extemporaneoas respirator, formed of a piece of 
oakum tied up in sail cloth. Already there is a great difference 
in the comparative amount of impurity in the atmosphere of 
different factories where the same processes are conducted. 
Doubtless the skill of engineers and machine makers would 
enable them to invent still fiirther improvements for the purpose 
of withdrawing mechanical particles from the air of work places, 
if their necessity was insisted upon, and perhaps better ven- 
tilation and. a lower temperature of working rooms might be 
found not incompatible with the successful prosecution of pro- 
cesses of manufacture. At Messrs. Copeland's pottery at Stoke, 
a new invention has been introduced which promises to remove 
one fertile source of bronchitis among the operatives.* 

It may be more difficult to deal with the other branch of this 
question. The withdrawal of children from their mother s care, 



* A considerable share of the pulmonary mortality in pottery districts occurs 
among men who work at the slip-kilns, and are consequently exposed to alternations 
of the external air with the hot moist air in which the evaporation of slip (the pappy 
mixture of clay and flint) goes on at a high temperature. The process which is now 
in use at Mr. CopeIand*s pottery consists simply in the application of hydraulic pres- 
sure (instead of heat) as the agent for converting slip into dough : — the slip is let flow 
into sacks of thick web, which being then exposed to pressure sweat out the water of 
their contents, and retain only the doughy residue. 

Another share of the pulmonary mortsdity of potteries depends on inhalation of the 
dust which is engendered in rubbing biscuit. Is there any reason why moist-rubbing 
should not be substituted for dn/'rubbing in this stage of the manufacture ? 
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and the consequent substitution of artificial feeding for the 
natural diet of infancy, which is probably one at least among 
^he causes of a large infantile mortality in places where 'the 
female population are largely engaged in factory labour, is pos- 
sibly an evil inherent in the modern factory system. Whether 
it can be met without an undue interference with the rights of 
labour is a question the consideration of which forms no part of 
jny present duty. 

If throughout this paper I have dwelt rather exclusively upon ConclwUng 
the apparent eflTect of occupation upon the death-rates, this has ^^^^ 
not arisen from any doubt as to the great benefit to be derived 
from ordinary measures of town improvement, and from the 
other expedients which have been so earnestly recommended in 
the hope of lessening the excessive amount of sickness and mor- 
tality in crowded urban districts. From personal experience, I 
^m thoroughly convinced of the advantages derivable from such 
exertions, which, if they fail to accomplish all that is sometimes 
expected from them, will yet most certainly produce an in- 
<3alculable amount of good. But I have considered it best to 
direct my attention to circumstances equally important, which 
have hitherto received too little attention from sanitary inquirers, 
and which, if overlooked, will assuredly neutralise some of the 
advantages which would accrue from otherwise well-directed 
although it may be imperfect sanitary precautions. 



E. HEADLAM GREENHOW. 



77, Upper Berkeley Street, 
May 1858. 
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Ko. L— Aybxaob A^muAT. Pxofoktion or Dbatbs tnm the ferenl nnder-mentioiied Causbs m 
the seyeral Reoutration Ditisiovs of Eholand and Walks during the Period 184S-54. 



CAUSES 

OF 

DEATH, 

Moordiaff to the NomeneUUnrt 
of tb* Begiitrar-G«nenL 



ENGLAND Ain> WALES. 



Poimlatioa in 1851 - ll^mjKQ 
So. of Penoiu per 
HqnaraMile 807 

No. of Peraom per 
Coot, in Toims - fiO 



Dbath-Batbs. 



Male 
per 100,000. 



Female 
perlUOgOOO. 



1. LOITDOV. 



Popnfaition in 1851 - 

yo. of Peraons per 
Bqoare Mile- - - 

Ko. of PemoB* per 
Cent.inTowae - 



100 



Dbath-Batbs. 



Male 
per lOOjOOO. 



Female 
per lOO/WO. 



S. South EABnEsr 
Ck>uvTiBa. 



Popolatioa in 1861 - 1,08,186 

No. of Pereons per 

Sqwrnllfle 

No. of ParMnw p«r 

Gent, in Towm - 44 



Death-Ratss. 



Male 
per 100,000. 



Female 
per 100,000. 



All Caubbs . 

Diaeaaet of the Bespiratory 
Organs * and PhthLds 

Smidl-pox 

Meaalet . 

Scarlatina 

Hoopinff-oough 

Croup 

Diarni(Ba. 

Dysenteiy 

Cholera 

Inflaenza . 

Ague 

TTphns 

Eiysipelas 

Sorofkila . 
Tabes Mesenterica 
Hydrocephalus 

Convulrions 

Teething 

Carbuncle and Phlegmon 

Rheumatism and Bheu 
matic Fever 



. .2,907 . 



} 



} 



. 509 

. 81 . 

. 40 . 

V4 

. 44 . 

. 24 . 

. 89 . 

. 14 . 

. 67 . 

. 13 . 
. 1*1 

. 100 . 

. 12 . 

. 16 . 

28 

. SO . 

4n 

. 48 . 

. 154 . 

. 27 . 

4 . 

. 10 . 



.2,209 . 

. 635 . 

. 27 . 

88 

. 87 . 

. 63 . 

. 20 . 

. 81 . 

. IS . 

66 

. 14 . 
. 0*9 

. 99 . 

. 12 . 

. 13 . 

. 24 . 

. 87 . 

. 44 . 

. 44 . 

. 115 . 

. 22 . 
. 2*5 

. 9 . 



.2,740 . 

. 758 . 

. 40 . 

. 60 . 

. 117 . 

. 85 . 

. 17 . 

. 117 . 

. 11 . 
. 166 

. 8 . 
. 1-2 

. lis . 

. 19 . 

. 17 . 

. 44 . 

. 79 . 

. 68 . 

. 60 . 

. 102 . 

• 28 . 

4 . 

. IS . 



.2,858 . 

. 696 . 

. 81 . 

42 

96 

. 90 . 

. 18 . 

. 100 . 

. 8 . 

. 160 • 

. 10 . 
. 0-8 

. 16 . 

. 13 . 

88 

. 62 . 

. 64 . 

. 47 . 

. 71 . 

. 21 . 

. 20 

. 11 . 



.2,071 . 

. 40O 

• 28 . 
. 21 . 

• 62 ■ 
. 82 . 
. 16 . 
. 71 . 
. 10 . 
. 48 . 
. 15 . 
. 2-0 

Vo • 

. 12 . 

. 15 . 

. 27 . 

. 44 . 

. 66 . 

. 44 . 

. 98 . 

. 20 . 

. 4 . 

. 10 . 



.1,900 • 

. 475 . 

. 18 . 

. 20 . 

. 60 . 

. 41 . 

. 18 . 

66 

. 7 . 

. 44 . 

. 15 . 
. 1-2 

. 100 . 

. 12 . 

. 14 . 

. 25 . 

. 88 . 

. 67 . 

. 47 . 

. 78 . 

. 16 . 

. 2'3 



CAUSES 

of 
DEATH, 

aeeording to the Nomenclature 
of the Begi«trar-GeneraL 



8. South Midland 
couktibs. 



PopnUtion in 1851 - 1,284,882 

No. of Persons per 
Square Mile - - - 217 

No. of Persons per 
Cent, in Towns - - 28 



Death-Ra.tes. 



Male 
per 100,000. 



Female 
per 100,000. 



4. EASTBSir Couktiss. 



Population in 1851 - 1,118,962 
No. of Persons per 
Square Mile 222 

No. of Persons per 
Cent, in Towns - - 81 



Dbath-Ratbs. 



Male 
per 100,000. 



Female 
perioo/wo. 



6. South Westbsjt 
couktixs. 



Population in 1851 - 1,806,291 
No. of Persons per 
Square MQe - - - S81 

No. of Persons per 
Cent in Towns - - 86 



Dbath-Ratbs. 



Male 
per lOO^OOO. 



Finale 
per 100,000. 



All Causbs . 

Diseases of the Respiratory 
Orguis * and Phthisis 

Smail-poz 

Measles 

Scarlatina 

Hooping-cough 

Croup 

Diurhoea. 

Dysentery 

Cnolera . 

Influenza . 

Ague 

Typhus 

Erysipelas 

Scrofula . 
Tabes Mesenterica 
Hydrocephalus 

Ap(qplexy . 
Paralysis . 
Convulsions 

Teething . 

Carbuncle and Phl^pmon 

Rheumatism and Rbeu< 
matic Fever 



. . 2,185 . 



} 



} 



. 477 . 

. 22 . 

. 28 . 

. 60 . 

. 83 . 

. 18 . 

. 74 . 

6 . 

. 80 . 

. 19 . 

. 1-7 

. 110 . 

. 13 . 

. 17 . 

. 26 . 

. 86 . 

46 . 

. 43 . 

* V4i . 

. 17 . 

. 6 « 

. 10 . 



. 2,075 . 

. 485 . 

. 18 . 

. 27 . 

. 67 . 

. 41 . 

. 15 . 

. 67 . 

. 6 . 

. 87 . 

. 20 . 
. 1*6 

. 124 . 

. 12 . 

. 13 . 

. 24 . 

. 27 . 

. 48 . 

. 49 . 

. 69 . 

. 16 . 

. 3-8 

. 8 . 



.2,094 . 

. 489 . 

. 16 . 

. 21 . 

. 77 . 

. 33 . 

. 13 . 

. 70 . 

. 6 . 

. 29 . 

. 13 . 
. 2-0 

. 100 . 

. 11 . 

. 18 . 

. 32 . 

. 82 . 

. 43 . 

. 42 . 

. 69 . 

. 15 . 

. 6 . 

• 9 . 



.2,024 . 

. 516 . 

. 14 . 

. 19 . 

. 74 . 

. 89 . 

. 12 . 

. 60 . 

. 4 . 

. 24 . 

. 13 . 
. 1-8 

• Vo . 

. 10 . 

. 18 . 

. 28 . 

. 22 . 

. 46 . 

. 49 . 

. 63 . 

. 13 . 

. 8*2 

. 8 . 



.2,108 . 

. 609 . 

. 88 . 

. 26 . 

. 78 . 

. 87 . 

. 21 . 

. 46 . 

. 8 . 

. 43 . 

. 19 . 

. 0-6 

. 89 a 

. 10 . 

. 15 . 

. 22 . 

. 36 . 

. 62 . 

. 44 . 

. 77 . 

. 15 . 

. 4 . 

. 9 . 



.1,966 . 

. 469 . 

. 82 . 

. 28 • 

. 69 . 

. 42 . 

. 17 . 

. 41 . 

. 8 . 

. 40 . 

. 21 . 

. 0*5 

. 95 . 

. 9 . 

. IS . 

. 18 . 

. 26 . 

. 51 • 

. 40 . 

66 

. 11 . 

. 2-4 



* TbiM bead oompHtea laajngitia, Bronohitis, Pleurisy, Pneumotaab, Ka\.)am», «ii<^'OSaMflea of the Lungs. 
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No. T. — ^Ateraqb Annual Proportion ot Dkaths from the several under-mentioned Causes in the 
several Registration Divisions of England and Wales dormg the Period 1848-54 — continued. 





6. West Midland 


7. KoBTH Midland 


8. NOETH WESTEBN 


CAUSES 


Counties. 


Counties. 


Counties. 


PopnUtion in 1851 - 2.1^.980 


Population ia 1851 - 1,814.588 


Population in 1851 - 2,490,817 


^\ YS 


No. of Persons per 


No. of Persons per 


No. of Persons par 


OF 


SqnanMile 855 


Square Mile - - - 220 


Square Mile - - - 792 


DEATH. 
socording to the Nomenelatnre 


No. of PerHons per 


No. of Persons per 


No. of Persons per 


Cent, in Towns > - 51 


Cent, in Towns - - 80 


Cent, in Towns - - 68 


Death-Rates. 


Death-Rates. 


Death-Rates. 


c»f the Begistrar-General. 








Male 


Pemale 


Male 


Pemale 


Male 


Pemale 




per 100.000. 


per 100,000. 


per 100,000. 


per 100,000. 


per 100,000. 


per 100,000. 


All Causes . 


. • 2.996 . • 


. . 2.241 . . 


. . 2.118 . . 


. .2,061 . . 


. . 2.9«ir . . 


. .2,572 . . 


Diseases of the Respiratory 
Organs* and Phthisis . 


} . 686 . . 


. . 647 . . 


. . 465 . . 


. . 500 . . 


. . 694 i . 


. . 674 . . 


Small-pox 


. . 35 . . 


. . 30 . . 


. . 25 . . 


. . 23 . . 


.- . 26 .V 


. . 25 . . 


Measles .... 


. . 47 . . 


. . 44 . . 


. . 33 . . 


. . 32 . . 


. . 67 . V 


. . 63 . • 


Scarlatina 


. . 89 . . 


. • 86 • . 


. . 83 . . 


. . 81 . . 


. . 141 . . 


. . 127 . . 


Hooping-cough 


. . 32 . . 


. . 41 . . 


. . 33 . . 


. . 40 . . 


. . 66 . . 


. . 68 • . 


Croup .... 


. • 22 . • 


. . 19 . . 


. . 23 . . 


. . 18 . . 


. . 42 . . 


. . 36 . . 


Diarrhoea. 


. . 108 . . 


. . 97 . . 


. . 66 . . 


. . 61 . . 


. . 140 . . 


. . 136 . . 


Dysentery 

Cholera .... 


. . 12 . . 


. . 11 . . 


. . 8 . . 


. . 8 . . 


. . 30 . . 


. • 27 . . 


. . 45 . . 


. . 48 . . 


. . 15 . . 


. . 13 . . 


. . 67 . . 


. . 70 . . 


Influenza .... 


. . 15 . . 


. . 15 . . 


. . 21 . . 


. . 22 . . 


. . 8 . i 


. . 8 . . 


Ague .... 


. . 0-5 . 


. . 0-2 . 


. . 1*1 . 


. . 1*3 . 


. . 0-9 . 


. . 0-9 . 


Typhus .... 


. . 97 . . 


. . 102 . . 


. . 84 . . 


. . 91 . . 


. . 110 . . 


. . 106 . . 


Erysipelas 


. . 12 . . 


. . 12 . . 


. . 11 . . 


. . 12 . . 


. . 13 . . 


. . 12 . . 


Scroftila .... 


. . 15 . . 


. . IS . . 


. . 14 . . 


. . 12 . . 


. . 17 . . 


. . 10 • . 


Tabes Meseuterica . 


. . SO . . 


. . 27 . . 


. . 18 . . 


. . 17 . . 


. . 28 . . 


. . 23 . • 


Hydrocephalus 


. . o9 . . 


. . 28 . . 


. . 35 . . 


. . 28 . . 


. . 70 . . 


. . 60 . . 


Apoplexy .... 


. . 46 . . 


. . 44 . . 


. . 37 . . 


. . 36 . . 


. . 40 . . 


. . 86 . . 


Paralysis .... 


. . 41 . . 


. . 43 . . 


. . 38 . . 


. . 40 . . 


. . 88 . . 


. . 89 . . 


Convulsions 


. . 132 . . 


. . 102 . . 


. . 214 . . 


. . 158 . . 


. . 238 . . 


. . 179. . . 


Teething .... 


. . 21 . . 


. . 18 . . 


. . 25 . . 


. . 21 . . 


. . 52 . . 


. . 45 . . 


Carbuncle and Phlegmon 


. . 5 . . 


. . 2-7 . 


. . 4 . . 


. . 2-7 . 


. . 4 . . 


. . 2*4 . 


Bbeutnatism and Bheu- 
maticFover . 


} . 11 . . 


. . 9 . . 


. . 9 . . 


. . 9 . . 


. . 11 . . 


. . 11 ; . 


CAUSES 


9. YOSKSHIBE. 


10. NoBTHEEN Counties. 


11. monmouthshisb and 
"Wales. 


Population in 1851 - 1.789,017 


Population in 1851 - 969,126 


Population in 1851 - 1.188,914 


^\^n 


No. of Persons per 


No. of Persons per 


No. of Persons per 


Or 


Square Mile - - - 813 


Square Mile - - - 178 


Square Mile 146 


DEATH. 

according to the Nomenclature 


No. of Persons per 


No. of Persons per 


No. of jj^ersons .per 


Cent, in Towns - - 45 


Cent, in Towns - - 44 


Cent, in Towns - - 29 


Death-Rates. 


Death-Rates. 


Death-Rates. 


of the Registrar General. 








Male 


Pemale 


Male 


Pemale 


Male 


Pemale 




per 100.000. 


per lOO.'XM). 


per 100,000. 


per 100,000. 


per 100,000. 


per 100,000. 


All Causes . 


. . 2.444 . . 


. .2.321 . . 


. . 2.299 . . 


. . 2.187 . . 


• • 2,222 . . 


. . 2.100 . . 


Diseases of the Respiratory 
Organs* and Phthisis . 


} . 635 . . 


. . 623 . . 


. . 460 . . 


. . 457 . . 


. . 626 . . 


. . 401 . . 


Small-pox . ' . 


. . 36 . . 


. . 88 . . 


. . 36 . . 


. . 31 . . 


. . 36 . . 


. . 38 . . 


Measles .... 


. . 51 . . 


. . 50 . . 


. . 41 . . 


. . 89 . . 


. . 25 . . 


. . 26 . . 


Scarlatina 


. . 99 . . 


. . 108 . . 


. . 88 . . 


. . 82 . . 


. . 90 . . 


. . 89 . . 


Hooping-cough 


. . 39 . . 


. . 48 . . 


. . 40 . . 


. . 50 . . 


. . 40 . . 


. . 49 . . 


Croup .... 
Diarrhoea .... 


. . 27 . . 


. . 23 . . 


. . 26 . . 


. . 23 . . 


. . 35 . . 


. . 38 • . 


. . 93 . . 


. . 89 . . 


. . 71 . . 


* . 68 « • 


. . 38 . . 


. . 85 . . 


Dysentery 

Cnolera .... 


. . 26 . . 


. . 28 . . 


. . 10 . . 


. . 8 . . 


. . 8 . . 


. . 7 . . 


. . 64 * . 


. . 62 . . 


. . 100 . . 


. . 107 . . 


. . 71 . . 


. . 66 . . 


Influenza .... 


. . 10 . . 


. . 11 . . 


. . 12 . . 


. . 14 . . 


. . 12 . . 


. . 18 . . 


Ague .... 


. . 0-7 . 


. . 0*6 . 


. . 1-7 . 


. . 1-9 . 


. . 0-4 . 


. . 0-5 . 


Typhus .... 


. . 92 . . 


. . o9 . . 


. . 77 . . 


. . 77 . . 


. . 116 . . 


. . 107 . . 


Erysipelas 


. . 11 . . 


. . 12 . . 


. . 11 . . 


. . 11 . . 


. . 6 . . 


. . 5 . . 


Scrofula .... 


. . 14 . . 


. . 10 . . 


. . 14 . . 


. . 10 . . 


. . 23 . . 


. . 16 . . 


Tabes Mesenterica . 


. . 23 . . 


. . 19 . . 


. . 38 . . 


. . 34 . . 


. . 14 . . 


. . 14 . . 


Hydrocephalus 


. . 65 . . 


. . 53 . . 


. . 63 . . 


. . 51 . . 


... 19 . . 


. . 13 • . 


Apoplexy .... 


. . 4o • . 


. . 43 . . 


. . 38 . . 


. . 35 . . 


. . 25 . . 


. . 28 • . 


Paralysis .... 


. . 34 . . 


. . 35 . . 


. . 48 . . 


. . 47 . . 


. . 39 . . 


. . 41 . . 


Convulsions 


. . 259 . . 


. . 194 . . 


. . 122 . . 


. . 94 . . 


. . 248 . . 


. . 203 . . 


Teething .... 


. . 89 . . 


. . 34 . . 


. . 26 . . 


. . 24 . . 


. . 12 . . 


. . 11 . . 


Carbuncle and Phlegmon 


. . 4 . . 


. . 2*2 . 


. . 4 . . 


. . 31. 


. . 8 . . 


. . 1*5 . 


Rheumatism and Rheu- 
matic Pever . 


. 10 . . 


. . 10 . . 


. . 8 . . 


. . 8 . . 


. . 10 . . 


. . 11 . . 



* This hmd comprises Laryngitis, Bronchitis, Pleurisy, PaeumoniB^ As^\£m9^^sAT3?aN«iaMtk^\*Qc^'\iQi&se^« 
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2^0. IL — Atkbaob Ajkxjjal FsopoBTioir of Deaths from tbe Mrenl undsr-aientioiied Gausu is 
the ferenl imder-mentioiicd RsoiSTXATioir Couhtixs daring tbe Period 1848-54. 



CAUSES 

or 
DEATH, 



Meording to tlM Kc 

oftb* B«fiatnir-0«iianL 



PopslatioQ in Ua - 17S,MI 
No. of Perio— par 

Bqvarellilo MO 

No. of PonooB for 

Cent, in Towm - 14 



Dsath-Batm. 



Hale 
rioo/Wk. 



Female 



BuamroHAmBiBX. 



Pop«l»tkMiinl851 

No. of r iBT P O M I 

BqvareMUe - - 
No. of P«rwMW p 
Cost. inTowaa 



- 14MM 



Dsath-Bathl 



Male 
rVMMNMk. 



Female 



KOSTHAMPTOnHIXS. 



Fopvktioa in IMl - lOJM 
No. of Fenom per 
StpnraMUa flf 

No. of FenMMM per 
Cent, in Towm - tt 



Diath-Satm. 



Vale 

r lOfMNMI. 



Female 
per 100,000. 



AllCavbxs . 

Diaeaaea of the Beapiratory 
OiSHiB*andFlEtfaial8 . 

Small-pox 



Scariatina 

Hoopine-oongh 

Croap 

DiaiAoBa. 

Dyientery 

Cnokm . 

Inflnenaa. 

Ague 

Srphua^ . 

Biyaipelaa 

SorofUa . 
Tabea Mesenterioa 
Hydrooephaliu 

Apoplexy . 
Panlysis . 
Convnlaions 

Teething . 

Cartmnde and Phlegmon 

Bheomatism and Bhea 
matic Fever 



• • IfNB « 



} 



} 



. 474 . 

. 29 • 

. 92 . 

. 60 . 

• 28 • 

. 16 . 

68 

6 . 

42 

. 11 . 
. 0*7 

. 102 . 

. 12 . 

. 14 . 

. 18 . 

28 

. 64 . 

. S2 . 

. ISO . 

. 13 . 

. 5 . 

. 12 . 



.1,880 . 

• 4B2 

. 17 . 

. 27 . 

. 48 . 

wo 

. 14 . 

. 07 . 

6 . 
86 

. 12 . 

6-7 

. 112 . 

9 . 

. 11 . 

. 17 . 

. 18 . 

. 6S . 

. 45 . 

. 87 . 

. 15 . 
. 2'5 

. 7 . 



. 2368 * 

. 472 . 

. M . 

. 26 . 

. 66 . 

. 17 . 

• 78 • 

. 7 . 

86 

26 
6*8 

. 110 . 

. 15 . 

. 18 . 

. SI . 

. 37 . 

. 42 . 

. 48 . 

. 72 . 

. 12 . 

. 8 . 

. 8 . 



.2,160 . 

. 612 . 

. 11 . 

XB 

. 68 • 

. 86 . 

. 12 . 

68 

. 7 . 

. 81 • 

. 27 . 
6-6 

. 126 . 

. 12 . 

. 16 . 

. SO . 

. 27 . 

. 60 . 

. 54 . 

. 48 . 

. 14 . 

8-S 

. 8 . 



.2,141 . 

. 440 . 

• 20 . 

. 87 . 

. 74 . 

86 

. 21 . 

. 81 . 

6 . 

■ 22 . 

. 81 . 
. 1-6 

. 106 . 

. 13 . 

. 16 . 

. 21 . 

. 81 . 

. 41 . 

. 47 . 

. 121 . 

. 23 . 

. 8 . 



.^74. 

. 468 . 

. 17 . 

. 88 . 

. 87 . 

. 48 . 

26 

. 61 . 

6 . 



1-8 
. 181 . 
. 11 . 

. 12 . 
. 21 . 
. 80 . 

88 
. 68 . 
. 94 . 

. 20 . 

- 5-7 

. 8 . 



CAUSES 

OF 
DEATH, 

aeeording to the Nomenelatare 
of the Begietrer-GeneraL 



BBDVOBDfiHIBB. 



Popoktion in 1851 - 129,805 
No. of Penone per 

Square Mile - - - 272 

No. of Persons per 

Cent, in Towns - 80 



Death-Bates. 



Male 
per 100,000. 



Female 
per 100/)00. 



CAXBBIDaB8HIBB. 



Population in 18S1 - 191,894 
No. of Persons per 

Sgnare Mile - - - 215 
No. of Persons per 

Cent, in Towns - 81 



Death-Bates. 



Male 
per loo/wo. 



Female 
per 100,000. 



All Causes . 

Diseases of the Bespiratoiy 
Orgus* and Phthisis 

Small-pox 

Measles . 

Scarlatina 

Hooping-congh 

Croup 

Diarrhoea. 

Dysentery 

Cholera . 

Influenza. 

Ague 

Typhus . 

loysipelas 

Scroftila . 
Tabes Mesenterica 
Hydrocephalus 

Apoplexy . 
Paralysis . • 
Convulsions 

Teething . 

Carbuncle and Phlegmon 

Bhcumatism and Bheu 
matic Fever . 



. • 2,096 . 



} 



. 480 . 

. 24 . 

. 25 . 

. 45 . 

. 39 . 

. 16 . 

. 85 . 

. 7 . 

. 21 . 

. 29 . 

. 0-7 

. 122 . 

. 13 . 

. 17 . 

. 29 . 

. 30 . 

. 40 . 

. 54 . 

. 114 . 

. 7 . 

. 3 . 



} 



.2,065 . 

. 648 . 

. 19 . 

. 22 . 

. 38 . 

. 48 . 

. 11 . 

. 78 . 

. 6 . 

. 24 . 

. 25 . 

. 0-4 

. 153 . 

. 17 . 

. 11 . 

. 23 . 

. 22 . 

. 49 . 

. 60 . 

. 75 . 

. 11 . 

. 3-4 

. 9 . 



.2,181 . 

. 485 . 

. 28 . 

. 31 . 

. 67 . 

. 37 . 

. 19 . 

. 82 . 

4 . 

. 52 . 

. 12 . 
. 31 

. 118 . 

. 12 . 

. 22 . 

. 28 . 

. 33 . 

. 40 . 

. 26 . 

. 73 . 

. 25 . 



10 . 



.2,007 . 

. 499 . 

. 27 . 

. 33 . 

. 66 . 

. 44 . 

. 17 . 

66 

. 4 . 

. 61 . 

. 11 . 
. 3*6 

. 119 . 

. 10 . 

. 16 . 

. 26 . 

. 24 . 

. 42 . 

. 34 . 

. 67 . 

. 21 . 

. 3-9 

. 5 . 



COSVWALL. 



PopnlaUoB in 1851 - 856,641 

No. of Persons per 
Sqnare Mile - - - 

No. of Persons per 
Cent, in Towns • 



259 



22 



Dbath-Batbs. 



Male 
per lOO/XK). 



Female 
per 100,000. 



.2,070 . 

. 638 . 

. 63 . 

. 32 . 

. 75 . 

. 48 . 

. 28 . 

. 38 . 

. 15 . 

. 38 . 

. 16 . 

. 0-6 



11 
18 
31 

37 
45 
65 

10 

5 

8 



.1,916 . 

. 482 . 

. 43 . 

. 29 . 

. 69 . 

. 64 . 

. 21 . 

. 32 . 

. 16 . 

. 38 . 

. 18 . 

. 0-2 

. 71 . 

. 7 . 

. 8 . 

. 15 . 

. 25 . 

. 40 . 

. 52 . 

. 47 . 

. 7 . 

8*3 

. 6 . 



* Tbia bead comprises lAiTngitis, Bronchitis, Pleurisy, Pneumomfi^ Astbrna, and Diseases of the liuiigs. 



139 



No, n.— Atb&aos Ankual Pbopobtiok ov Dkaths trom the seyeral under-mentioned Oaitsbs in fhe 
several nnder-mentioned Bbgist&ation Countibs diuing the Period 1848-54— eoftlmiiMf. 



f 



HMMP 



CAUSES 

OT 

DEATH. 

aeeording to the Nomeadatare 
of th^ Bagisbcv-Oeiieml* 



GX017CSSTSB8BISB. 



P«p«|fttion in 1851 - HBfSlA 

Ko. of P«no]M per 
Square Mile - - - S75 

No. of Fenons per 
Cent, in Towns - - 55 



Dsath-Batbs. 



■ 1 1 j i' 1^ 



ICale 
per 100,000. 



Vemale 
per 100,000. 



Hbbbvobdshibb. 



Population in 1851 - 90,190 

No. of Pers«DB per 
SqnareMile- - - 149 

No. of Persmu per 
Gent in Towns- - 25 



Death-Bates. 



Male 
perjuO,O0OL 



Vemtle 
per 100,000. 



Stavfosdshtbb. 



Population in 1851 - 680,545 

No. of PerMMie per 
Square Mile- 584 

No. of Persons per 
Cent, in Towns - - 55 



Death-rates. 



Male 
per 100,000. 



Female 
per:iOO,000. 



.AJXCAX7SES . 

Diseases of the Besoiratory 
Organs* and Fhtmsis 

SmaU-po^ 
Measles « 
Scarlatina 
Hooping^ooagh 
Croup . . 
DjarnLcea. 
D7sentei*y 
Cholera . 
Iilfluenza . 
Ague 

Jmphiis . 
P?78ipeli(s. 

Sijroftila. . 
^hes Mesenterica 
Hydrooephslus . 

PO! 

QonyulslQns 

Teething . 

Carbuncle and Phlegmon 

Rheumatism and Rhen- 
matioFeyer . 




• » 2(iB4v • • 



} 



• 818 



t » 





So • • 




27 , , 




84 , . 




88 . . 




18 . . 




89 . . 




8 , . 




88 . , 




19 . . 




0-4 . 




88 . . 




11 . . 




17 . , 




81 . . 




87 . . 




68 , . 




78 . . 




91 . . 




14 . . 




8 . .^ 


> 

S '■ 


9 . . 



,^187 . 

. 548 . 
, 25 . 



76 . 

89 , 

9 , 

71 . 

6 . 

80 . 

80 . 

0-1 

91 . 

11 . 

18 . 

26 . 

26 . 

45 . 

58 . 

67 . 

11 . 

2-2 

8 . 



• « 2^060 • 






14 . 

18 . 
89 , 

16 . 

17 . 
88 . 

4 . 

2 . 

19 . 
0*3 

69 . 

9 . 

16 . 

8 . 

17 . 

49 . 

56 . 

84 . 

9 . 
4 . 

11 . 



.1.941 . 

,486 , 

, 10 , 

16 . 

46 . 

82 ^ 

16 . 

24 . 

8 . 

8 . 
16 . 

0- . 

66 . 

6 . 

11 . 

9 . 
15 . 

43 . 

43 . 

71 . 

9 . 

2*0 

10 . 



^ .2,619 


• .• 


. .2,47V-, . 


. . 606 


* • 


• ■ Ovl • • 


. . 44 


• w» 


. • 41 . • 


. . 79 


. .. 


..• 78 . . 


. . lis 


• • 


. . 114 . . 


. . 83 


. • 


• • 48 • • 


. . 81 


. • 


. .. 29 .^B 


. . 128 


• A 


. . 124 . . 


. . 10 


• • 


. . 9 . • 


. . 75 


. . 


. . 72 . • 


. . 12 


• • 


. . 12 . . 


. . 0*6 . 


... 0'2 . 


. . 118 




. . 118 . . 


. . 12 




. . U . . 


. . 15 




. . 12 . . 


. .«88 




. . 86 . . 


. . 41 




. . 80 . . 


. . 89 




. . 88 . . 


. . 80 




. . 88 . . 


. . 19^ 




. . 161 • . 


. . 34 




• . SO • . 


. . 7 




. . 8*8 . 


. . 12 




. . 9 . . 



CAUSES 

ov 
DEATH, 

according to the Nomendature 
of the Begistrar-Qeneral. 



WOSCBSTBBSHIBE. 



Population in 1851 - 856,788 

No. of Persons per 
Square Mile- - - 881 

No. of Persons per 
Cent, in Towns - - 88 



Death-Rates. 



Male 
perloUfbOO. 



Female 
perioo/K)0. 



Wabwickshibe. 



Leicesteeshibs. 



Papulation in 1861 - 480,190 
No. of Persons per 
Square Mile . - . 501 

No. of Persons per 
Cent, in Towns - - 65 



Population inn851 - 834,957 

No. of Persons per 
Square Mile - - - 288 

No. of Persons per 
Cent, in Towns - - 89 



DEA.TH-RATES. 



Death-Rateb. 



Male 
per 100,000. 



Female 
per loo/MO. 



Male 
per 100,000. 



Female 
per 100,0iK). 



AxL Causes . ■ • 

Diseases of the Respiratory 
Organs* and Phthisis 

Small-pox 

Measles . 

Scarlatina 

Hooping-cough 

Croup 

Diarrhoea. 

Dysentery 

Cnolera . 

Influenza . 

Ague 

_ phus . 

rysipelas 

Scrofula . 
Tabes Mesenterica 
Hydrocephalus 

Apoplexy . 
Paralysis . 
Convulsions 

Teething . . . 

Carbuncle and Phlegmon 

Rheumatism and Rheu 
matic Ferer 



fy; 



. .2A63 . 



} 



} 



511 . 

24 . 

81 . 

66 . 

28 . 

22 . 

76 . 

8 . 

32 . 

16 . 

1*0 

88 . 

11 . 

12 . 
18 . 
32 . 

55 . 

45 . 

100 . 

16 . 

4 . 

. 11 . 



.2,011 . 

.466 . 

. 24 . 

. 28 . 

. 66 . 

. 24 . 

. 19 . 

. 66 . 

. 7 . 

. 31 . 

. 14 . 
. 0*1 

. 92 . 

. 10 . 

. 10 . 

. 18 . 

. 26 . 

. 44 . 

. 43 . 

. 67 . 

. 14 . 

. 2*3 

. 9 . 



.2,472 . 

. 650 . 

. 42 . 

. 46 . 

. 92 . 

. 38 . 

. 19 . 

. 169 . 

. 26 . 

. 18 . 

. 17 . 
. 0*5 

. 112 . 

. 15 . 

. 16 . 

. 37 . 

. 49 . 

. 49 . 

. 41 . 

. 102 . 

. 19 . 

4 . 

. 12 . 



.2,828 . 

. 588 . 

. 35 . 

. 44 

. 86 . 

. 48 . 

. 16 . 

. 151 . 

. 28 . 

. 14 . 

. 17 . 
. 0*2 

. 120 . 

. 15 . 

. 13 . 

. 29 . 

. 34 . 

. 49 . 

. 46 . 

. 81 . 

. 17 .. 
. 2*5 

9 . 



.2,219 . 

. 536 . 

. 21 . 

. 45 . 

. 64 . 

. 34 . 

. 24 . 

. 90 . 

. 11 . 

. 8 . 

. 17 . 

. 0*1 

. 89 . 

. 11 . 

. 13 . 

. 28 . 

. 32 . 

. 38 . 

. 41 . 

. 190 . 

. 20 . 

. 5 . 

. 8 . 



.2,169 . 

. 648 . 

. 19 . 

. 44 . 

. 60 . 

. 42 . 

. 18 . 

. 80 . 

. 6 . 

4 . 

. 19 . 

. 0- . 

. 113 . 

. 14 . 

. 12 . 

. 21 . 

. 26 . 

. 39 . 

. 42 . 

. 141 . 

. 18 . 

. 31 

9 . 



*. This head oompriaes Laryngitis, Bronchitis, Pleurisy, Pneumonia, Asthma^ and Dlaeams ot tvlv<& Iaum^^. 
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Ho. n AviRAOB AnrcAL FaopoBTioir op Dbaths from tbe Mrenl iiDd«Miieiitioiied Causxs hi die 

fererml nnder-mentioiiad RxoiSTSATioir Couimss daring Um Period 1848-54 — etmimued. 



1 


Lnicoursims. 


NomveHAXSHns. 


CllESHntE. 


CAUSES 


P«p«Iatk>n in 1S51 • 400^36 


Povalntkm in 1851 - flN,880 


Populatioa in 18S1 - 48MM 


^v^ 


No. of FeraoM per 


No. of Persons per 


No. of Peraoas per 


OF 


Bqumre Mile - - - 147 


BqniueMUe 814 


SiinareMile mi 


DEATH, 

MMrdlng to thfl KomancIiitDn 


No. oT PenoM per 
Cent, in Towns - - S6 


No. of Persons per 
Cent, in Towns > - 83 


No. of Persons per 
Cent, in Tbwas - - « 


Death-Bates. 


Dbath-Batbs. 


Death-Bates. 


ofthelUKi«trar-O«ii0raL a 








^^^P ^^^^^^^ ^■^^^P^^P^^' ^^ ••^ ^^ ^F^^^^^^ ^^^^^» ^ 


Male 


Female 


Male 


Female 


Male 


Female 




perVKSOOO. 


per lW).0(io. 


ferl<KM)OOL 


perioeyooo. 


perlOO/MMlL 


per 100,000. 


A&lOauiss . 


. .1.M5 . . 


. .1.927 . . 


. .VBB . . 


. .8.181 . . 


• .2,898 . . 


• .^267 . . 


DiaoMM of the Respiratory 
Oi^Suu* and Phthisis' . 


.667 . . 


. . 401 . . 


• . 488 • * 


. . 848^ . . 


. . 588 . . 


. . 588 . . 


8nuai-pox 


. . 11 . . 


. . 10 . . 


. . 88 . . 


. . 84 . . 


. . 84 . . 


. • 83 . . 


MsMles .... 


. . 96 . . 


. . 25 . . 


. . 88 . . 


. . 88 . . 


. . 43 . . 


. ee . f 


SovhUina 


. . 92 . . 


. . 93 . . 


. . 88 . . 


• . 88 . . 


. . 127 . . 


. . 169 . . 


Hoopine-eough 


. . 81 . . 


. . 89 . . 


. . 84 . . 


. . 41 . . 


• • S) . • 


. . 4o . * 


Croup .... 
DtarriHea. 


. . 19 . . 


. . 17 . . 


. . 19 . . 


. . 14 . . 


. . 29 . . 


. . 27 . . 


. . M . . 


. . 51 . . 


• 82 . . 


. . 74 . . 


. . 101 . . 


. . 91 . . 


Dvsenteiy 

Cnolera .... 


. . 23 . . 


. . 7 . . 
. . 21 . . 


. . 18 . . 
. . 16 . . 


. . 9 . . 
. . 17 . . 


. . 28 • . 
. . 86 .-. 


• . Zo . t 

. a 81 • • 


Influenza .... 


. . 18 . . 


. . 21 . . 


. . 19 . . 


. . 20 « . 


. . 12 . . 


. . 11 . . 


Ague .... 


. . 1-8 . 


. . 2*6 . 


. . 0-6 . 


. . 1-0 . 


. . 0*8 . 


. . o-i . 


™>hQS .... 
Srjripelas 


. . 77 . . 


. . 80 . . 


. . 90 . . 


. . 98 . . 


• . o4 . '. 


. . 94 . • 


. . 12 . . 


. . 10 . . 


. . 10 . . 


. . U . . 


. . 11 . . 


. . 10 . . 


Bcroftila .... 


. . IS . . 


. . 11 . . 


. . 16 . . 


. . 18 . . 


. . 18 • . 


. . 11 . . 


Tabes Moscntcrioa . * . 


. . 11 . . 


. . 14 . . 


. . 20 . . 


. . 20 . . 


. . 29 . . 


. . 22 . . 


Hydrocephalus 


. . 26 . . 


. . 23 . . 


. . 87 . . 


. • 80 . . 


. . 56 . . 


. a 87 . • 


Apoplexy .... 


. . 36 . . 


. . 81 . . 


. . 87 . . 


. . 84 . . 


. . 41 . . 


a . 87 . • 


Paralysis .... 


. . S5 . . 


. . 37 . . 


. . 40 . . 


. . 88 . . 


. . 40 . . 


. . 46 a . 


CouTulsions 


. . 196 . . 


. . 155 . . 


. . 238 . . 


. . 169 . . 


. . 210 . •. 


. . 158 . . 


Teething .... 


. . 27 . . 


. . 22 . . 


. . 27 . . 


. . 21 . . 


r . 88 . . 


. . 80 . .1 


Carbuncle and Phlegmon 


. . 3 . . 


. . 2-5 . 


. . 4 . . 


. . 2-8 . 


. • 8 • . 


a . 2-4 a 


Bheumatism and Bhcu- 
matic Fever . 


}. 7 .. 


. . 6 . . 


. . 11 . . 


. . 10 . . 


. . 12 . . 


a . 11 , . 


CAUSES 


liAKCASHIBB. 


West Bidivo. 


Durham. 


Popolation in 1851 • S/«7,301 


Population in 18S1 - 1A«0/»1 


Population in 18S1 - 4U,8r9 


^^^m 


No. of Pertoos per 


No. of Persons per 


No. of Persons per 


OF 


Sqoare MUe l/)03 


Square Mile - - - M6 


Square Mile- 849 


DEATH, 
aeeording to the Xr<«ieaclAtiire 


No. of Persons per 


No. of Persons per 


No. of Persons per 


Cent, in Towns - - es 


Cent, in Towns - •> 46 


Cent, in Towns - - 4S 


Deatu-Bates. 


Dbats-Batbs. 


Death-Bates. 


ofthe Bagistrar-GeaeraL 








Male 


Female 


Male 


Female 


Male 


Female 




perloO/WO. 


per lUOjOUO. 


perlOIVOOO. 


per 100,000. 


per 100,000. 


periuo^OOO. 


All Causes . 


. .2377 . . 


. . 2,634 . . 


. .2^16 . . 


. .2,388 . . 


. .2,400 . . 


. .2,296 a a 


Diseases of the Bespiratory 
Organs* and Phthisis . 


.722 . . 


. . 690 . . 


. . 677 . . 


. . 656 . . 


. . 478 . . 


. .477 . a 


Small'pox 


. . 27 . . 


. . 24 . . 


. . 40 . . 


. . 38 . . 


. . 48 . » 


a a 45 . . 


Measles .... 


. . 72 . . 


. . 67 . . 


. . 68 . . 


. . 57 . . 


. . 51 . . 


a . 51 . . 


Scarlatina 


. . IM . . 


. . 130 . . 


. . 104 . . 


. . 106 . . 


. . 100 . . 


. . 96 . . 


Hooping-cough 


. . 69 . . 


. . 72 . . 


. . 42 . . 


. . 52 . . 


. . 46 . . 


. . 55 . . 


Croup .... 
Diarrhoea .... 


. . 45 . . 


. . 37 . . 


. . 28 . . 


. . 24 . . 


. . 26 . . 


. . 21 . . 


. . 159 . . 


. . 145 . . 


. . 98 . . 


. . 94 . . 


. . 84 . V 


. . 88 . a 


Dysentery 

Cnolera .... 


. . 30 . . 
. . 73 . . 


. . 27 . . 

. . 79 . . 


. . 28 . . 
. . 67 . . 


. . 80 . . 
. . 65 . . 


. . U . . 
. . 108 . . 


. . 16 . . 

. . 110 a a 


Influenza .... 


. . 8 . . 


. . 8 . . 


. . 8 . . 


. . 9 . . 


. . 10 . . 


a a 12 . . 


Ague .... 


. . 0-9 . 


. . 0-9 . 


. . 0-8 . 


. . 0-7 . 


. . 2-2 . 


. . 2-4 a 


^rphus .... 
Eiygipelas 


. . 116 . . 


. . 110 . , 


. . 92 . . 


. . 93 . . 


. . 84 . . 


. . 87 . . 


. . 18 . . 


. . 13 . . 


. . 10 . . 


. . 12 . . 


. . 9 . . 


. . 9 a . 


Scrofula .... 


. . 17 . . 


. . 10 . . 


. . 14 . . 


. . 10 . . 


. . 14 . . 


. . 11 a . 


Tabes Mesenterica . 


. . 28 . . 


. . 23 . . 


. . 23 . • 


. . 19 . . 


. . 48 . . 


. . 44 . . 


Hydrocephalus 


. . 78 . . 


. . 53 . . 


. . 72 . . 


. . 59 . . 


. . 78 . . 


• . 66 . . 


ApoplesEy .... 
Paralysis .... 


. . 40 . . 


. . 36 . . 


. . 48 . . 


. . 43 . . 


. . 88 . . 


. a 82 a . 


. . 87 . . 


. . 38 . . 


. . 88 . . 


. . 82 . . 


. . 86 . « 


. . 87 . . 


Convulsions 


. . 244 . . 


. . 184 . . 


. . 270 . . 


. . 208 . . 


. . 164 . • 


. a 129 a . 


Teething .... 


. a 56 . • 


. . 48 . . 


. . 48 . . 


. . 38 . . 


. . 88 . . 


a • 80 • a 


Carbuncle and Phlegmon 


. . 4 . . 


. . 2-4 . 


. . 4 . . 


. . 2-5 . 


. . 8 . . 


. • 8*4 . 


Bheomatism and lUieu- 
matic Fever . 


; . 11 . . 


. . 11 . . 


. . 10 . . 


. . 11 . . 


• • ? • • 


. . 7 • a 



* Jbit bead oompriae$ LarfugitiB, Bronchi^, Ptouxiay , Pnevonsn^ ^tbma, and Diseaaeo of Hbe Liuws. 
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No. n. — ^Aybbaob Ahnual Proportion of Dbaths fh)m the severai nnder-mentioned Causss in tbe 
seyeral under-mentioned Beoistration CouirnEs during the Period 1848-54 — continued. 



• 




NoSTHUWBimL A im. 


CUMBElUiAND. 


MOKHOUTHSHTBB. 


CAUSES 


Population in 1851 - 808,608 


Population in 1851- - 195,492 


Population in 1851 - 177,188 


'^ #%n 


No. of Persons per 


No. of Persons per 


No. of Persons per 


ov 


Square Mile - - - IM 


Square Mile - - - 125 


Square Mile - - - JMS 


DEATH, 

aeeording to the I^omendatura 


No. of PenonB per 
Cent, in Towns • - 49 


No. of Persons per 
Cent, in Towns - - 43 


No. of Persons per 
Cent, in Towns - - S8 


Death-rates. 


Death-Rates. 


Death-Rates. 


of the Reffistrar^GteneraL 








^#» WAA^rf ^v^t^kAbt^^ w* ^^^rsanvwww 


Male 


Female 


Male 


Female 


Male 


Female 




per 100,000. 


per 100,000. 


per 100,000. 


per 100,000. 


per 10O,O0a 


per 100,000. 


All Causes . 


. .2^71 . . 


. . 2,201 . . 


. .2,095 . . 


. .2,027 . . 


. .2,398 . . 


. .2314 • . 


Diseases of the Besniratory 
Organs* and Phthuiis . 


] . 486 . . 


. . 452 . . 


. . 436 . . 


. . 434 . . 


. . 687 . . 


. . 564 • . 


Small-pox 


. . 29 . . 


. . 24 . . 


. . 29 . . 


. . 22 . . 


. . 37 . . 


. . 37 • • 


Measles . • • . 


. . 83 . . 


. . SO . . 


. . 40 . . 


. . 37 . . 


. . 33 . . 


. . 85 . . 


Scarlatina 


• • o4l • • 


. . 76 . . 


. . 73 . . 


. . 62 . . 


. . 86 . . 


. 102 . . 


Hooping-cough . 


. . 4& . . 


. . 50 . . 


. . 87 . . 


• . 45 . • 


. . 44 . . 


. . 66 • • 


Croup .... 
DiarnioRa .... 


. . 26 . . 


. . 21 . . 


. . 26 . . 


. . 26 . . 


. . 22 . . 


. . 17 . . 


. . 71 . . 


. . 66 . . 


. . 67 . . 


. . 63 . . 


. . 54 . . 


. . 62 * • 


Dirsentery ... 


. . 8 . . 


. . 8 . . 


. . 8 . . 


. . 11 . . 


. . 37 . . 


. . 14 . . 


Cholera . . 


. . 150 . . 


. . 163 . . 


. . 38 . . 


. . 46 . . 


. . 77 . . 


. . 55 . . 


Influenza .... 


. . 9 . . 


. . 10 . . 


. . 14 . . 


. . 19 . . 


. . 12 . . 


. . 11 . . 


Ague . . . 


. . 1-9 . 


. . 2-0 . 


. . 0-6 . 


. . 0-6 . 


. . 1-1 . 


. . 0-8 . 


Typhus . 


. . 83 . . 


. . 76 . . 


. . 60 . . 


. . 66 . . 


. . 143 . . 


. . 182 . . 


Erysipelas 


. . 14 . . 


. . 13 . . 


. . 14 . . 


. . 12 . . 


. . 9 . . 


. . 8 • . 


Scrofkila . 


. . 14 . . 


. . 8 . . 


. . 14 . . 


. . 9 . . 


. . 20 . . 


. . 12 . • 


Tabes Mesenterica . 


. . 40 . . 


. . 84 . . 


. . 24 . . 


. . 19 . . 


. . 28 . . 


. . 33 . . 


Hydrocephalus 


. . 60 . . 


. . 43 . . 


. . 47 . . 


. . 36 . . 


. . 31 . . 


. . 24 . . 


Apoplexy . . • 


. . 43 . . 


. . 39 . . 


. . 37 . . 


. . 34 . . 


. . 85 . . 


. . 24 . . 


Paralysis . . , . 


. • 56 . . 


. . 60 . . 


. . 41 . . 


. . 49 . . 


. . 29 . . 


. . 26 . . 


Convulsions . . . 


. . 108 . . 


. . 88 . . 


. . 66 . . 


. . 37 . . 


. . 251 . . 


. . 210 . . 


Teething .... 


. . 26 . . 


. . 24 . . 


.". 16 . . 


. . 16 . . 


. . 15 . . 


. . 16 . . 


Carbuncle and Phlegmon 


. . 6 . . 


. . 8-7 . 


. . 5 . . 


. . 2-0 . 


. . 1 . . 


. . 1-9 . 


Rheumatism and Rheu- 
matic Fever . . 


} . T .;. 


. . 7 . . 


. . 10 . . 


. . 11 . .' 


. . 10 . . 


. . 10 . . 




CAUSES 


South Wales. 


North Wales. 




Population in 1851 - 607,456 


Population in 1851 - 404,328 




OP 


No. of Persons per 


No. of Persons per 






Square Mile - - - 138 


Square Mile 181 






DEATH, 
according to the Nomenclature 


No. of Penon^ per 
Cent, in Towns - - 84 


No. of Persons per 
Cent, in Towns - 22 




Death-Rates. 


Deatu-Rates. 




of the Resistrar-General. 










^p^ ^^i^^m ^^^ vr^n^^v^^ ^^p^ ^^" ^^ ^^•^^ ^ ■ • ■ ^ 


Male 


Female 


Male 


Female 








per 100^000. 


per 100,000. 


per 100,000. 


per 100,000. 




All Causes . 


. .2,284 . . 


. . 2,127 . . 


. .2,048 . . 


. .2,012 . . 




Diseases of the Respiratory 
Organs* and Phthisis . 


} . 643 . . 


. . 491 . . 


. . 471 . . 


. . 466 ... 






Small-pox 


. . 39 . . 


. . 87 . . 


. . 80 . . 


. . 25 . . 






Measles .... 


. . 26 . . 


. . 26 . . 


. . 21 . . 


. . 22 . . 






Scarlatina 


. . 80 . . 


. . 75 . . 


. . 107 . . 


. . 101 . . 






Hooping-cough . 


. . 39 . . 


. . 47 . . 


. . 89 . . 


. . 48 . . 






Croup .... 


. . 46 . . 


. . 42 . . 


. . 26 • . 


. . 23 . . 






Diarrhoea .... 


. . 43 . . 


. . 40 . . 


. . 21 . . 


. . 19 . . 






Dysentery 

Cholera .... 


. . 9 . . 
. . 110 . . 


. . 8 . . 
. . 103 . . 


. . 8 . . 

. . 12 . . 


. . 4 . . 

. . 11 . . 






Influenza .... 


. . 10 . . 


. . 11 . . 


. . 15 . . 


. . 18 . . 






Ague .... 


. . 0-3 . 


. . 0*6 . 


. . 0-2 . 


. . 0*3 . 






Typhus .... 


. . 123 . . 


. . 112 . . 


. . 89 . . 


. . 87 . . 






Erysipelas 


. . 6 . . 


. . 6 . . 


. . 5 . . 


. . 5 . . 






Scroftila .... 


. . 26 . . 


. . 18 . . 


. . 21 . . 


. . 14 . . 






Tabes Mesenterica . 


. . 16 . . 


. . 16 . . 


. . 5 . . 


. . 4 . . 






Hydrocephalus 


. . 17 . . 


. . 11 . . 


. . 16 . . 


. . 12 . . 






Apoplexy .... 


. . 23 . . 


. . 22 . . 


. . 23 . . 


. . 23 . . 






Paralysis .... 


. . 34 . . 


. . 86 . . 


. . 61 . . 


. . 51 . . 






Convulsions 


. . 206 . . 


. . 168 . . 


. . 310 . . 


. . 253 . . 






Teething .... 


. . 14 . . 


. . 12 . . 


. . 7 . . 


. . 6 . . 






Carbuncle and Phlegmon 


. . 2 . . 


. . 2-0 . 


. . 1 . . 


. . -6 . . 






Rheumatism and Rheu- 
matic Fever . 


} . 10 • . 


. . 11 . . 


. . 11 . . 


. . 11 . . 





* This head oompriMB Laryngitis, Bronchitis, Pleurisy, Pneunumia^ Asthms, and Dissoaea QttfeAl^ss&sF^ 



Net HL— AT»io« Axnu. PB<»OBtKai or Duthi from (be 


4iiring(lM)Ferii>dl84S-M. 


CAUSBS 

OI 

DKATH, 

allbtSttt\uni-06aaal. 


ABEKQ.vfySY. 


AiEHtBTWlTH. 


.UCEBTBa. 




CmL to K™ -"^ » 

tiUB.irr.-LMaMlnto«. 


Sg^^"^ Pwion. per 


DBiTB-EirKs. 


Db.TH-E*TB9. 


DBATH-&1TES. 


Ihle 


1 Pemil* 


UalB 


Jie. 


Mile 

penMWOo. 


FOBBlB 


Bonmift . 

TeetWng . . 
StaeumMLmi . 
Owbuncla 
Phloemon 


r»toi7 


. . 40 . 

! ^ w ! 

. . «7 . 

. . Eg . 

; ; iM ; 

! ! ffl ! 
: : M : 

: : STB : 

. . ise . 

. . 199 . 

. a . 


: : IS : : 
: ! 87 : : 

'.' 13 '. . 


. . sa . . 

. . M . . 

'.'. aa '.'. 

'.'. s» ; .' 

: ; I ; : 

. . n. . . 


'. '. ^ '. '. 

. . M . . 

1 ! 1 ; : 


. . 19 . . 
. . 48 . . 

'. '. St '. '. 

: : V ; 
■ 1 as ; : 

. . a . . 


'. '. SO '.'. 

. . ta . , 

::S :: 
::.S:: 

. . 10 . . 




r- 


AUTOH. 


A«TOH. 


BjlBIOED. 


CAU8K8 
DEATH, 


No. or P>noii> per 

Cmt to Tuwu - - 20 
So. of P.np«. „cr 

l.OOOPmon. - - U 
hidaar).-Umii MlBtag. 


Popnimcin Id tWI - M,>U 

^cml'tofSSS "'■ M 

So. or Paopen pec 

lfll»FB«.u - - 10 


PopolWiniallill - «u» 
K». of P™™. per 
a^atn Mile (n 

CenL to T^^ -"*! 
No, of P.npon per 




SBA.TEI-IUTSa. 


Death-IUiib. 


DSATH-EiTEa, 




M>1e 


„s.s,. 


Malfl 
per lUO.OOO. 


I'emala 


iJ^SSoo. 1 pJ^iisSs 


'BienmtMe gavef 

Bronohltta 
PnetimQnls 
Toetliiiig . . 

Carbunelo ■ 


ritorj 


'. '. ss '. 

. . 3S . 

! ! SI '. 


. . . . 
. . « . . 

; ! IT ! ! 

■. ; 101 '.', 


. . 388 . . 
. . S9 . . 

; ; IS : : 

. . 1« . . 

. . . . 


. . 335 . . 
. . M . . 
. . 48 . . 

; ; as : ! 
; ! 8 ; ; 

. . 78 . . 
. . 140 . . 


. . « . . 

. . JS . . 

' ! » 1 ! 

. . IB . . 

I ; ss ; : 

■ : 30 ! : 
;:£:; 

. . 88 . . 

! ! w ! ! 
: ! * ! : 


'.'. SI '. '. 

'■ '. sa '.'. 

'.'. IS '.: 

. . as . . 



* ^Oii ZubO' cwmiinKii) iiwTivlejc, BnmchlCis, neuiliy, fnetoDaiu, &A'b^^ 



143 



No* m. — AyxBAas Ajriual Fsopoiltion ov Dsaihs h'om the several ander^meBtioned Causes in tht 
seyeral under-moitioned Beqistsation Distsicts during the Period 1848-54 — contintied. 







Bediosd. 


Bblpbb. 


Bbrehampstead. 




Population in 1861 > 86/(88 


Population in 1861 - 48,872 


Population in 1861 - 12,627 


CAUSES 


No. of Penons per 
SauaraMile- - - 234 


No. of Persons per 
Square MUe 490 


No. of Persons per 
Square Mile 82e 


ov 


No. of Persons per 
Cent, in Towns - - 88 


No. of Persons per 
Cent, in Towns - - 27 


No. of Persons per 
Cent, in Towns - - M 


DEATH. 


Ko. of Paupers per 
ijOOO Persons - - 61 


No. of Paupers per 
1,000 Persons - - 27 


No. of Paupers per 
1,000 Persons 49 


' offhe B«giitnr-GeiieraL 


Industry.— Agriculture, laee. 


Industry.— Affricnltnre;, Hoee, 
Mining. 


Indnstry.— Agrieulture, Straw 


Dbath-Ratbs. 


Death-Ratbs. 


Dbath-Ratss. 


Male 


Female 


Male 


Female 


Male 


Female 




perlOO/NM. 


. perlO(MH)0. 


perlOOdOOO. 


per 100,000. 


perlOO/WO. 


per 100,000. 


Diaeases of the Respiratory 


} . 199 . . 


. . 176 . . 


. . 229 . . 


. . 188 . . 


. . 279 . . 


• • 296 • • 


Bmallrpox 




• • V • • 


. . 4 . . 


. . 50 . . 


. . 57 . . 


. . 7 . . 


. . 7 . . 


HeasleB . 




. . 22 . . 


. . 20 . . 


. . 23 . . 


. . 20 . . 


. . 60 . . 


. . 81 • . 


Bcarlatixia 




. . 32 . . 


. . 30 . . 


. . 67 . . 


. . 64 . . 


. . 119 . . 


. . 118 • . 


Hooping-cough 




. . 4» . . 


• • 66 • • 


. . 27 . . 


. . 82 . . 


. . 46 . . 


. . SI . . 


Croup 
Piarrhflea 




. . 17 . . 


. . 14 . . 


. . 37 . . 


. . S3 . . 


. . 21 . . 


. . 20 . . 




. . 69 . . 


. . 78 . . 


. . 45 . . 


. . 41 . . 


. . 110 . . 


. . 108 . . 


Cholera . 




• > o • • 
. . 17 . . 


. . 5 . . 
. . 22 . . 


. . 2 . . 
. . 2 . . 


. . 6 . . 
. . 7 . . 


. . 10 . . 
. . 38 . . 


. . . . 
. . 20 . . 


Influenza . 




. . 58 . . 


. . 41 . . 


. . 37 . . 


. . 36 . . 


. . 10 . . 


. . 11 . . 


Ague 




. . 


. . . . 


. . 1 . . 


. . 2 . . 


. . . . 


. . . . 


l^hus . 
Kneumatic Fever 




. . 106 . . 


. . 127 . . 


. . 05 . . 


. • 8o . . 


. . 126 . . 


. . 106 . . 




. . 1 . . 


. . 2 . . 


. . 2 . . 


. , 1 . . 


. . 2 . . 


. . 2 . . 


Brysipelas 




. . 12 . . 


. . 11 . . 


. . 9 . . 


. . 10 . . 


. . 14 . . 


. . 7 . . 


facroftxla . 




. . 17 . . 


. . . . 


. . 18 . . 


. . 13 . . 


. . 19 . . 


. . 11 . . 


Tahee Mesenterica . 




. . 28 . . 


. . 19 . . 


. . 18 . . 


. . 23 . . 


. . 19 . . 


. . 7 . . 


PbthifliR . 




. . 220 . . 


. . 352 . . 


. . 239 . . 


. . 370 . . 


. . 212 . . 


. . 380 . . 


Hydrocephalus 




.; . 26 . . 


. . 24 . . 


. . 46 . . 


. . 34 . . 


. . 60 . . 


. . 17 . . 


$£S^: : : 




• • 86 • • 

• • 66 • • 


. . 57 . . 
. . 50 . . 


. . 31 . . 
. . 46 . . 


. . 27 . . 
. . 48 . . 


. . 65 . . 
. . 57 . . 


. . 44 . . 

. . 70 . . 


Convulsions 




. . 106 . . 


. . 61 . . 


. . 221 . . 


. . 150 . . 


. . 106 . . 


. . 72 . . 


Bronchitis 




. . 67 . . 


. . 60 . . 


. . 48 . . 


. . 43 . . 


. . 88 . . 


. . 81 . • 


Pneumonia 




. . 110 . . 


. . 74 . . 


. . 106 . . 


. . 84 . . 


. . 126 . . 


. . 106 . . 


Teething . 




. . . . 


. . 7 . . 


. . 23 . . 


. . 81 . . 


. . 17 . . 


. . 83 . • 


JKhenmatisni 




. . 4 .. . 


. . 7 . . 


. . 6 . .• 


. . 9 . . 


. . 12 . . 


. . • . 


()art>uncle 




. . . . 


. . 1 . . 


. . . . 


. . . . 


. . 2 . . 


. . 2 . . 


fhlegmon 




. . - . 


. . 1 . . 


. . 4 . . 


. . 1 . . 


. . 2 . . 


. • • . 




BlDEJrOSD. 


BiBMINeHAM. 


BX^CKBTTBK. 


Population in 1861 > 18,007 


Population in 1861 - VSfiSl 


Population in 1861 - 90,788 


CAUSES 


No. of Persons per 


No. of Persona per 


No. of Persons per 




Square Mile 171 


Square Mile 41^868 


Square Mile 1,888 


ov 


No. of Persona per 
Cent, in Towns - - 29 


F . of Persrau per 


No. of Persons per 


^A 


Qent in Towns- - 100 


. Cent, in Towns - r- 68 


DEATH, 


No. of Paupers per 
l/WO Persons 68 


No. of Paupers per 
1,000 Personsf - - 86 


No. of Paiq>en per 
1,000 Persons - - 88 


MOonUnf to the Nomenelatore 
(tf the Segistrar-<}eneral. 


Industrj.— Agrieulture. 


Industry.— Hardware Manu- 
Iketura. 


Industry.— Cotton Manu- 
faeture. 


Dbath-Rates. 


Dbath-Rates. 


Dbath-Raxbb. 


Male 


Female 


Male 


Female 


Male 


Female 




perlOO/MO. 


perKMMKK). 


per 100,000. 


per 100,000. 


per 100,000. 


per 100^. 


Diseases of the Respiratory 
Organs* 


] . 248 . . 


. . 178 . . 


. . 611 . . 


. . 430 . . 


. . 860 . . 


. • 320 • • 


Small-pox 




. . 11 . . 


. . 4 . . 


. . 89 . . 


. . 36 . . 


. . 23 . . 


. . 26 . . 


Jitowles • 




. . 19 . . 


. . 25 . . 


. • 60 • . 


. . 68 . . 


. . 79 . . 


. . 80 . . 


to^ina 




• • oo • • 


. . 72 . . 


. . 119 . . 


. . 108 . . 


. . 105 . . 


. . 104 . . 


Hooping-cough 




. . 29 . . 


. . 28 . . 


. . 55 . . 


. . 69 . . 


. . 60 . . 


. . 70 . . 


Croup 
Diarrhoea 




. . 17 . . 

. . 17 . . 


. . 19 . . 
. . 14 . . 


. . 253 . . 


. . 20 . . 
. . 226 . . 


. . 48 . . 

. . 114 . . 


. . 47 . . 

. . 100 . . 


Dysentery 
Cholera . 




. • 6 • • 

• ■ 48 • • 


. . 8 . . 
. . 26 . . 


. . 28 . . 

. . 10 . . 


. . SO . . 
. . 6 . . 


. . 11 . . 
. . 18 . . 


. . 13 . . 
. . 16 . . 


Influenza. 




. . 19 . . 


. . 23 . . 


• • <f • • 


. . 11 . . 


. . 13 . . 


. . 18 . . 


Ague 




. . 2 . . 


. . . . 


. . 1 . . 


. . . . 


. . 1 . . 


. . 2 . . 


gphui . 
jBOieumatic Fever 




. . 74 . . 


. . 81 . . 


. . 126 . . 


. . 181 . . 


. . 169 . . 


. . 160 . . 




. . 2 . . 


. . 1 . . 


. . 2 . . 


. . 2 . . 


. . 5 . . 


. . 3 . . 


Erysipelas 




• • 6 • • 


. . 10 . . 


. . 18 . . 


. . 16 . . 


. . 10 . . 


. . 9 . . 


Scroftila . . 




• • o • • 


. . 8 . . 


. . 17 . . 


. . 12 . . 


. . 21 . . 


. . 11 . . 


J^bes Mesenterica 
Phthisis . 




■ • o • • 


. . 10 . . 


. . 47 . . 


. . 39 . . 


. . 63 . . 


. . 49 . . 




. . 172 . . 


. . 176 . . 


. . 327 . . 


. . 269 . . 


. . 348 . . 


. . 414 . . 


Hydrocephalus 




. . 45 . . 


. . 34 . . 


. . 69 . . 


. . 44 . . 


. . 51 . . 


. . 84 . . 


Apoplexy . 




. . 66 . . 


• * o4 • • 


. • 56 . . 


. . 56 . . 


. . 37 . . 


... 31 . . 


paralysis . 




. . 20 . . 


. • 30 . . 


. . 86 . . 


. . 42 . . 


. . 35 . . 


. . 36 . . 


Convulsions 




. . 43 . . 


. . 34 . . 


. . 115 . . 


. . 96 * . 


. . 228 . . 


. . 164 . . 


Bronchitis 




. . 64 . . 


. . 63 . . 


. . 226 . . 


. . 206 . . 


. . 129 . . 


. . 126 . . 


Pneumonia 


. . 


. . 185 . . 


« . 69 . . 


. . 221 . . 


. . 181 . . 


. . 182 . . 


. . 164 . » 


Teething . 




• • o • • 


• • 6 . . 


. . 21 . . 


. . 16 . . 


. . 77 . . 


. . QO • » 


Jtheumatiam . 




• . 6 • . 


. . 10 . . 


. . 10 . . 


. . 7 . . 


. . 9 . . 


. . 8 . . 


Cterbnnole 




• k 2 • • 


, . 1 . . 


. . 1 . . 


. . . . 


. . a . .. 


. . . , 


Phlegmon 


. . 12 . . 


• . 8 


. . 2 . . 


. . 1 . . 


. . 4 . . 


. . 2 e . 



* This bead comprises Laryngitis, Bronchitis, Pleurisy, Pneumonia, Asthmai and DiaesMa QECtbL<^Ii«^^Bu 
t Avenge fbririz years only. 
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Ko. nJL Aykrjlqb AnruAL Proportion or Drathi from theierertl ander-iiieiitioiied Caubss in the 

lereral under-mentioiied Rroistration Dutricts during the Fteriod 1848-54 — eoniinmetL 



CAUSES 

Of 

DEATH, 

■ao or di n g to tha y om en d atn r c 
oftlM Bflgistnur-Ctoaeral. 



Blofirld. 



T 



BOOTLR. 



Popolatioo in Un - 11,574 

Ko. of PenoiM per 
Sqtwrallito 108 

Ko. of Penow per 
Cent, in Tows* - - 

No. of Paupers per 
IfiOOPtncm*- - - 68 

Indostry— Agrieoltnre. 



DSATH-&ATE8. 



Male 
perioo/MM). 



Female 
perlOO/WQ. 



PopalaUoa in 1801 
No. of PenoM p 

Square MiJe - - 
No. of Pertoae p 

CenkinTowne - 



No. of Panpen 
l/WOPerMMM- - > 

Indostry— Agrieultwne. 



- 6/M 

w 

88 

IT 



r 



DBATH-&ATB8. 



Male 
perloOiPOO. 



Female 
pcrloo/XM). 



Eradiord (Torkshirr). 



Population in 1851 - 181,181 
No. of Peraoas per 

SqvareMile - - - SJHT 
No. of P ierson a per 

CentinTowna - - a 
No. of Fanpera per 

1,000 Persons - - - 10 

Indnstnr— Woollen 
Manofaetare. 



Drath-Ra.te8. 



Male 
perioO/XM). 



Female 
perUKMNNi 



Diieaiea of the Bespirstor}- 
Oigans* 

Small-pox 
j&easics 
Scarbitina 
H«q[>ins-ooagh 
Croup . . 
Diarraoea . 
DiMiitery 
Cholera . 
Influenxa 
Affue 

TrphuB . 
Koeumatic Fever 
Erysipelas 

Scrofula . 
Tabes Meseuterioa 
Phthisis . 
Hjdrocepbalas 

Apoplexy . 
Paralysis . 
Convulsions 

Bnmohitis 
Pneumonia 

Teething . 

Rheumatism . 

Carbuncle 
Phlegmon 



} 



178 . 

. 

27 . 

84 . 

20 . 

. 

42 . 

6 . 

. 

17 . 

2 . 

89 • 

6 . 

10 . 

10 . 

6 . 
196 . 

82 . 

77 . 

77 . 

82 . 

84 . 

79 . 

7 . 
5 . 

. 

5 . 



. 214 . 

. . 

. S2 . 

. 89 . 

. 27 . 

. 10 . 

. 47 . 

. 20 . 

6 . 

. 22 . 

. . 

• 99 • 

. . 

. 12 . 

. 17 . 

. 6 . 

. 278 . 

. 17 . 

. 67 . 

. 67 . 

. 82 . 

. 81 . 

. 116 . 

.- 12 . 

. 2 . 

. . 

. 2 . 



. 100 . 

. 6 . 

.■ . 

. 41 . 

. 18 . 

. 18 . 

. 14 . 

. . 

. 6 . 

. 82 . 

. . 

. 18 . 

. . 

. 18 . 

. . 

. 

. 177 . 

. 14 . 

. 41 . 

. 6 . 

. 28 . 

. 18 . 

. 78 . 

. 14 . 

. . 

. . 

. 9 . 



. 55 . 

. . 

. 10 . 

. 80 . 

. 80 . 

. 10 . 

. 6 . 

. . 

. 6 . 

. 45 . 

. . 

. 25 . 

. . 

. 25 . 

. . 

. 5 . 

. 280 . 

. 25 . 

. SO . 

. 6 . 

. 10 . 

. 10 . 

. 10 . 

. 15 . 

. . 

. . 

. 10 . 



• 828 

. 51 . 

. 72 . 

. 116 . 

. 55 . 

. 28 . 

. 121 . 

. 47 . 

46 

. 8 . 

. 1 . 

. 92 . 

. 2 . 

. 8 . 

. 15 . 

. 24 . 

AAA 

• o4 • 

. 41 . 

. 20 . 

. 888 . 

. 89 . 

. 175 . 

. 55 . 

4 . 

. 1 . 

. 8 . 



. 24» 

. 45 

. 67 
. 128 
. 66 
. 25 
. 124 
. 58 
. 45 

2 
. 1 
. 94 

8 
. 11 

. 11 
. 20 
. 854 

. 68 

. 80 

22 

. 281 

. 70 
. 181 

. 46 

. 7 

. 

. 8 



CAUSES 

OR 
DEATH, 

aeeording to the Nomencjatiire 
of the Begiskrar-General. 



Bristol. 



PopnlaUon in 1851 - 85,n6 

Number of Persons per 
Square 3Iile - - - 2S,858 

No. of Persons per 
Cent, in Towns - - 100 

No. of Paupers per 
IVOOO Personst - - 

Industry— Commerce. 



Death-Bates. 



Male 
perlOO/XN). 



Female 
per lOO/WO. 



Bromboroyr. 



Population inl851 - - 24,822 

No. of Persons per 

Square Mile - - - 835 

No. of Persons per 
Cent in Towns - - 17 

No. of Paupers per 
I/)00 Persons - - - 55 

Industry— Hardware. 



Death-Bates. 



Male 
per 100,000. 



Female 
periou/wo. 



BUII.TH". 



Population inl851 - - 8^ 

Number of Persons per 
Square Mile - - - a 

No. of Persons per 
Cent, in Towns - - 

No. of Paupers per 
l/NX) Persons - - - S6 

Indnstry^Agrienltore. 



Death-Bates. 



Male 
perloO/WO. 



Female 
per 100.0061 



Diseases of the Bespiratory 
Organs* 

Small-pox 

Measles . 

Scarlatina 

Hooping-cough 

Croup 

Diarraoea 

Dysentery 

Cholera . 

Influensa 

Ague 



Tn>hus 



leumatic Fever 
EiTsipelas 

Scrofula . 
Tabes Mcsenterica 
Phthisis . 
Hydrocephalus 

Apople]^ . 
Pirtuysis . 
Convulsions 

Bronchitis 
Pneumonia 
Teething . 
Bheumatism • 

Carbuncle • . 
pyegmon 



} 



. 655 . 

. 80 . 

. 48 . 

. 125 . 

. 67 . 

. 18 . 

. 136 . 

. 13 . 

. 160 . 

. 8 . 

. . 

. 102 . 

. 8 . 

. 20 . 

. 25 . 

. 49 . 

. 424 . 

. 48 . 

. 64 . 

. 62 . 

. 128 . 

. 201 . 

. 254 . 

. 29 . 

. 11 . 

. 1 . 

. 8 . 



. 430 . 

. 63 . 

. 34 . 

. 105 . 

. 65 . 

- 15 . 

. 112 . 

. 6 . 

. 140 . 

. 8 . 

. . 

. 115 . 

. 2 . 

. 19 . 

. 19 . 

. 34 . 

. 312 . 

. 80 . 

, 61 . 

. 55 . 

. 88 . 

. 190 . 

. 179 . 

. 19 . 

. 10 . 

. . 

. . 



. 308 . 

. 32 . 

. 43 . 

. 60 . 

. 29 . 

. 38 . 

. 65 . 

. 8 . 

. 18 . 

. 14 . 

. . 

. 81 . 

. 5 . 

« 6 . 

. 17 . 

. 9 . 

. 275 . 

. 45 . 

. 44 . 

. 32 . 

. 75 . 

. 88 . 

. 205 . 

. 5 . 

. 8 . 

. 1 . 

. 2 . 



. 251 . 

. 40 . 

. 30 . 

. 41 . 

. 36 . 

. 37 . 

. 68 . 

. 1 . 

. 9 . 

. 23 . 

. . 

. 98 . 

. 1 . 

. 10 . 

. 17 . 

. 8 . 

. 308 . 

. 38 . 

. 45 . 

. 33 . 

. 66 . 

. 36 . 

. 177 . 

. 6 . 

. 2 . 

. , 

. . 



. 96 . 

. 7 . 

. . 

. 76 . 

. 28 . 

. 21 . 

. 14 . 

. . 

. 3 . 

. 10 . 

. . 

. 90 . 

. 14 . 

. . 

. 28 . 

. . 

. 299 . 

. 3 . 

. 10 . 

. 76 . 

. 90 . 

. 14 . 

. 24 . 

. 3 . 

. 21 . 

. . 

. 17 . 



133 

8 

8 

87 

84 

24 







8 



103 

7 

8 

20 



288 



7 

61 
44 

8 
27 



10 


14 



* Tbia bead ccmpriacB LaiTiigitis, Bronchitis, P\firai\a9,'Pii«wm>\i2ak tatHa "oa* and 
f Noretunu 



oftheLuofli. 
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No. in. — ^Atekags Ankual Proportion of Deaths from the several under-mentioned Caubss in the 
several noder-roentioned Regmtbation Distbigts daring the Period 1848-54 — canHnued. 





1 


Caeknabvok. 


Chestebfield. 


CHQBftfCEir. 




ropolation in IS^il - S(M<C 


Population in 1851- - 45,795 


PopnIatJon in 1851 1 - 323,841 


CAUSES 


No. of Persons per 


No. of Persons per 

O __ _^ ^MSI— . AAA 


No. of Persons per 




Square MUe 300 


Square Mile - - - S09 


Square Mile 6,888 


07 


No. of Persons per 


No. of Persons per 


No. of Persons per 




Cent, in Towns - - S8 


Cent, in Towns - - 16 


Cent, in Towns - - 84 


DEATH, 


No. of Paupers per 


No. of Paupers per 

« ^VtfVi k Ti ... AA 


No. of Paupers per 




1,000 Persons - - 83 


1,000 Persons - - 28 


1,<KM) Persons - - 19 


according to the Nomenclature 
of the Befiitrax^-Creneral. 


Industry — Slate Quarrying. 


Industry.— Mining, Iron 
Manufiicture. 


Industry.— Cotton KanufiRet«i» 


Death-Rates. 


Death-Rates. 


Death-Rates. 


Male 


Pemale 1 


Male 


Pemale 1 


Male 


Female 




per 100,000. 


per IWfQiK). 1 


per IWjm. 


per UNVNiO. 1 


per 100,000. 


per 100,000. 


1 
Diseases of the Respiratory 
Organs* • « • 


} . 164 . . 


. . 149 . . 


. . 201 . . 


. . 170 . . 


. . 393 . . 


• • 826 • • 


Small-pox 




. . 63 . . 


. . 38 . . 


. . 36 . . 


• • 26 • * 


. . 18 . . 


. . 14 . . 


Measles . 




. . 16 . . 


• • 26 • . 


. . 38 . . 


. . 82 . . 


• • 66 • • 


..!»<. 


Scarlatina 




. . 119 . . 


. . 118 . . 


. . 112 . . 


. . 104 . . 


. . 187 . . 


• . 148 . • 


Hooping-cough 




. . 63 . . 


. . 66 . . 


• 4o • • 


. . 67 . . 


. . 82 • . 


. . 96 . . 


Croup 




• • oU • • 


. . 29 . . 


. . 24 . . 


. . 14 . . 


. . 88 . . 


. . 27 • . 


Diarrhoea . 




. . 21 . . 


. . 32 . . 


« • 49 • • 


. . 40 . . 


. . 217 . . 


. . 190 . • 


Dysentery 
Cholora . 




. . 4 . . 

. . 16 . . 


. . 6 . . 
. . 11 . . 


. . 11 . . 
. . 4 . . 


. . 18 . . 
. . 4 . . 


. . 64 . . 
. • 86 . . 


. . 41 . . 
. . 41 . . 


Influenza . 




. . 29 . . 


. . 41 . . 


. . 19 . . 


. . 12 . . 


. . 7 . . 


. . 8 . . 


Ague 


■'. 


. . 


. . . . 


. . 1 . . 


. . 2 . . 


. . . . 


. . . . 


Typhus . 
Rneumatic Fever . 




. . 81 . . 


. . 72 . . 


. . 83 . . 


. . 94 . . 


. . 90 . . 


• • 80 • • 


• 


. . 4 . . 


. . 9 . . 


. . 4 . . 


. . 8 . . 


. . 4 . . 


. . 8 . . 


Erysipelas . . 


! 


. • 6 . . 


. . 2 . . 


. . 11 . . 


. . 16 . . 


. . 12 . . 


. . 18 . . 


Scrofula . . < 




. . 45 . . 


. . 19 . . 


. . 7 . . 


. . 3 . . 


. . 18 . . 


. . 9 . . 


Tabes Mesenterica . 




. . 1 . . 


. . 5 . . 


. . 7 . . 


. . 6 . . 


. . 27 . . 


. . 21 • . 


Phthisis . 




. . 850 . . 


. . 398 . . 


. . 255 . . 


. . 332 . . 


. . 335 . . 


. . 821 . . 


Hydrocephalus 




. . 21 . . 


. . 6 . . 


. . 51 . . 


. . 37 . . 


. . 74 . . 


. . 67 . . 


Apoplexy . 


• 


. . 16 . . 


. . 21 . . 


. . 25 . . 


. . SI . . 


. . 86 . . 


• • 88 • • 


Paralysis . . 


, 


• • 60 • ■ 


. . 63 . . 


. . 24 . . 


. . 29 . . 


. . 30 . . 


. . 85 . . 


Convulsions 




. . 601 . . 


. . 468 . . 


. . 320 . . 


. . 21 . . 


. . 186 . . 


. . 189 . . 


Bronchitis 




. . 81 . . 


. . 20 • . 


. . 86 . . 


. . 40 . . 


. . 159 . . 


. . 137 . . 


Pneumonia 




. . 48 . . 


. . 37 . . 


. . 128 . . 


. . 11*5 . . 


. . 180 . . 


. . 146 . • 


Teething . 




. . 11 . . 


. . 14 . . 


. . 23 . . 


. . 28 . . 


. . 35 . . 


. . 81 . • 


Rheumatism . 




• • o • * 


. . 8 . . 


• • 5 • • 


. ^ 6 . . 


. . 6 . . 


. • 6 . • 


Carbuncle 




. . . •• 


. . 1 . . 


. . 2 . . 


. . . . 


. . 2 . . 


. . 1 . . 


Phlegmon 




. . . . 


.. .. 


. . 4 . . 


. . 4 . . 


. . 1 . . 


. . 2 . . 




CoVElfTEY 


Cbanbbook. 


Debet. 


P«>pulation in 1851 - 86/^12 


Population in 1851 - 18,069 


Population in 1851 - 48,|8« 


CAUSES 


No. of Persons per 


No. of Persons ner 


No. of Penons per 




Square Mile 4,282 


Square Mile - - - 206 


Square Mile - - - 9«4I8 


ov 


No. of Persons per 


No. of PersoM per 
Cent, in Towns - - 


No. of Persons per 


^^<r 


Cent in Towns- - 100 


Cent, in Towns - - M 


DEATH, 


No. of raupers per 
1,000 Persons^ 


No. of Paupers per 
l,nou Persons - - 92 


No. of Paupers per 
l,OiH) Persons - - • 


aeeording to the Nomenclature 
of the Begifltrar-OeneraL 


Industrr.- liibbons and 
Watches. 


Industry.— Agriculture. 


Industry.— Silk and Iron 
Manufiieture. 


Death-Rates. 


Death-Rates. 


Death-Rates. 


Male 


Female 


Male 


Female 


Male 


Female 




per 10 1,000. 


per li)0,iNiO. 


per liH»,00fl. 


per nn»,noo. 


perluo,000. 


per loj,ooo. 


Diseases of the Respiratory 
Organs* . . - . 


} . 882 . . 


. . 330 . . 


. . 140 . . 


. . 168 . . 


. . 313 . . 


. . 253 . . 


Small-pox 




. . 65 . . 


. . 62 . . 


• • 6 • • 


. . 2 . . 


. . 86 . . 


. . 67 • • 


Measles . 




. . 42 . . 


. . 42 . . 


. . 4 . . 


. . 4 . . 


. . 48 . . 


. . 42 . . 


Scarlatina 




. . 115 . . 


. . 120 . . 


. . 65 . . 


. . 66 . . 


. . 68 . . 


. . 46 . . 


Hooping-cough 




. . 28 . . 


. . 34 . . 


. . 41 . . 


. . 85 . . 


. . 37 . . 


. . 83 . • 


Croup 




. . 15 . . 


. . 10 . . 


. . 13 . . 


. . 15 . . 


. . 60 . . 


. . 17 . . 


Diarrhoea . 




. . 303 . . 


. . 251 . . 


. . 41 . . 


. . 85 . . 


. . 95 . . 


. . 87 . . 


Dvsentery 




. . 80 . . 


. . 56 . . 


. . 9 . . 


. . 11 . . 


. . 7 . . 


. . 8 . . 


cholera . 




. . 93 . . 


. . 78 . . 


. . 4 . . 


. . 11 • . 


. . 18 . . 


. . 11 . . 


Influenza . 




. . 6 . . 


. . 10 . . 


• • V • • 


. . 15 . . 


. . 16 . . 


. . 19 . . 


Ague 




. . 2 . . 


. . . . 


. . 


. . . . 


. . 3 . . 


. . 6 • . 


Typhus . 
Rheumatic Pcver 




. . 131 . . 


. . 140 . . 


. • 126 • . 


. . 104 . . 


. . 98 . . 


. . 97 • . 




. . 2 . . 


. . 2 . . 


• • 6 • • 


. . . , 


. . 8 . . 


. . 2 . . 


Erysipelas 




. . 20 . . 


. . 20 . . 


• • V • « 


. . 7 . . 


. . 19 . . 


. . 16 . . 


Scrofula . 




. . 14 . . 


. . 13 . . 


. . 13 . . 


. . 24 . . 


. . 25 . . 


. . 14 . . 


Tabes Mesenterica 




. . 41 . . 


. . 30 . . 


. . 17 . . 


. . 7 . . 


. . SO . . 


. . 20 . . 


Phthisis . 




. . 279 . . 


. . 243 . . 


. . 193 . . 


. . 827 . . 


. . 382 . . 


. . 886 . . 


Hydrocephalus 




. . 40 . . 


. . 22 . . 


. . 37 . . 


. . 40 . . 


. . 68 . . 


. . 69 . . 


Apoplexy . 




. . 44 . . 


. . 39 . . 


. . 68 • • 


. . 42 . . 


. . 43 . . 


. . 80 . . 


Paralj'sis . 




. . 43 . . 


. . 48 . . 


. . 89 . . 


. . 42 . . 


. . 38 . . 


. . 88 . . 


Convulsions 




. . 115 . . 


. . 83 . . 


. . 82 . . 


. . 61 . . 


. . 281 . . 


. . 174 . . 


Bronchitis 




. . 164 . . 


. . 165 . . 


. . 46 . . 


. . 67 . . 


. . 60 . . 


. . 67 . . 


Pneumonia 




. . 169 . . 


. . 134 . . 


. . 82 . . 


. . 77 . . 


. . 166 . . 


. . 122 . . 


Teething . 




. . 33 . . 


. « 32 . . 


. . 4 . . 


. . 15 . . 


. . 80 . . 


. . 16 . • 


Rheumatism . 




. . 19 . . 


. . 13 . . 


• • 6 • • 


. . 9 . . 


. . 6 . . 


. . 4 . . 


Carbuncle 




. . 2 . . 


. . . . 


• • 6 • • 


. . 2 . . 


. . . . 


. . 1 . . 


Phlegmon 




• A 2 . . 


. . 1 . . 


• • 6 • • 


. . . . 


. . 1 . . 


. . 1 . . 



* This head 
f Thepopalat 



comprises Laryngitis, BroTvch\Us,P\c\ttisjr,1?xvcvmvcvv\aK K&^!^K«^^vsv^^^aK«A'«»^V^ 
ition has beea corrected on «Aco\mt ot a Oo.'Qxvva qIXwvssl^-m^ ^a2k.\^Sft» ^ "^ 
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No. in. — ^Ayeraob AmuAL Pboportiov of Deaths from the leveral under-mentioned Causbb in the 
seTeral under-mentioned Beqistbation Districts during the Period 1848-54 — continued. 



CAUSES 

Of 
DEATH, 

■eeording to the NomeneUtnre 
of the B«tUtnur-OMieral. 



UVDLBT. 



PopaUtion in 1851 - 

No. of Portons par 

Square Mile - - - 

No. of roraou par 
Cent in Towu - - 

No. of Panpan w 
l^MWPenons - - 



ladnatiy.— Mining m 
ManuCMture. 



106,680 

3,791 

68 

80 

and Iron 



DXATH-&ATB8. 



Male 
perloOjOOO. 



Femmle 
per 100,000. 



Eabinotok. 



81|795 



Popolation in 1851 - 

No. of Penens per 

Square Mile - - - 
No. of PeraoBS w 

Cant in Town* - - 

No. of Panpert per 
I/MMPerKMU - - 27 

Indnstrj.— Coal Mining. 



862 







DBATH-&ATB8. 



Male 
perioojooo. 



Pemale 
per 100,000. 



East SToirBHOUSB. 



Popolation in 1851 - 114^79 

No. of Penoos per 
Square Mile 19;B1S 

No. of Peraoau per 
CantinTowna- - 100 

No. of Paapars per 
1,000 Penmu - - 58 

Indnitry.— KaraL 



Dbath-Batbs. 



Male 
perlOOAW. 



Female 
per lOO^DOO. 



Diaeases of the Bespiratory 
'Organs* 

Small-pQx 
MLeaues 
Scarlatina 
Hooping-oough 
.Croup . 
DiarnvBa . 
Dysentery 

Cholera 
InflUenia. 

LU8 . 

feumatio Fever 
irysipelas 
ScrolUla . 
Tabee Mosenterica 
Phthisis . 
Hydrocephalus 

Apoplei 




Conrulsions 

Bronchitis 

Pneumonia 

Teething . 

lUieomatism 

Carbuncle 
Phlegmon 



} 



. 419 

. M 

. 98 
. 188 
. 46 
. S7 
. 887 

4 
. 93 
. 6 
. 1 
. 180 

2 
. 18 

. 13 

. 85 

. 108 
So 

. 89 

. 17 

. 881 

. 188 

. 885 

. 67 

. 11 

. 2 
. 8 



. 381 . 

. 58 . 

. 108 . 

. 184 . 

. 00 . 

. 86 . 

. 819 . 

6 . 

. 93 . 

. 3 . 

. . 

. 131 . 

. 8 . 

. 10 . 

. 10 . 

. 86 . 

. 180 . 

83 

. 85 . 

. 81 . 

. 181 . 

. 108 . 

. 178 . 

. 47 . 

. 7 . 

. . 

. 1 . 



CAUSES 

OF 

DEATH, 

aoeording to tlM Nomendature 
of the Bagistiar-GeneraL 



ECCLBSALL BlBSLOW. 



Popolation in 1851 - STfiU 

No. of .Parsons per 
Square MUe - - - 146S 

No. of Penons per 
Cant in Towns- - 92 

No. of Paupers per 
1,000 Persons - - 28 

Industry.— Cutlerj. 



Dbath-Bates. 



Male 
perlOO/WO. 



Female 
perlOO/XW. 



. 117 

9 
. 70 
. 180 
. 40 
26 
. 74 

1 
. 69 
. 

4 
. 4& 
. 1 

4 

4 

. 85 
. 106 
. 91 

. 85 
. 15 
. 108 

. 11 

. 88 

. 80 

. 

. 
. 



. 97 . 

. 18 . 

08 

98 

. 67 . 

. 80 . 

. 78 . 

. 4 . 

. 67 . 

. . 

. 14 . 

. 64 . 

. 8 . 

. 6 . 

. 1 . 

. 43 . 

. 167 . 

. 87 . 

. 15 . 

88 . 

. 78 . 

. 16 . 

. 69 . 

'26 

. 3 . 

. . 

. . 



Fabsham. 



Population in 1851 - 11J48 

No. of Persons per 
SquareMile- - - 241 

No. of Persons per 

Cent in Towns - - 29 

No. of Paupers per 

1,000 Persons - - 59 

Industry.— Agrieultnre. 



Dbath>Batb8. 



Male 
perlOO/WO. 



Female 
perlOO/)00. 



. 469 . 

. 196 . 

69 

. 141 . 

66 

. 85 . 

V4l • 

. 19 . 

. 874 . 

. 11 . 

. . 

. 130 . 

8 . 

. 19 . 

. 88 . 

. 86 . 

. 514 . 

. 80 . 

66 . 

. 69 . 

• 166 . 

. 141 . 

. 846 . 

. 44 . 

. 17 , 

. 8 . 

. 3 . 



288 

96 
00 

189 
71 
89 

106 

a 

206 

18 



148 

4 

17 

4 

84 

876 

44 



90 

180 
94 

15 

4 






Gabstafo. 



Population in 1861 - UySSf 
No. of Persoaa per 

SquareMile- - - 188 
No. of Peraoas per 

Cent in T^ywns - - 

No. of Paavars par 

IVMWPersons - - fl| 

Industry.— Agrienltnre and 
Oettop Manolisetore. 



Dbath-Batbs. 



Male 
perlOO/MO. 



Female 
perioo/MMi. 



Diseases of the Respiratory 
Organs* 

Small-pox 
Measles . 
Scarlatina 
Hooping-cough 
Croup . 

Diarrhoea. 
pTsentery 
Cholera . 
Influenza . 
Ague 

T^iribus . 
Bneumatic Fever 
Erysipelas 
Scrofula . 
Tabes Mesentcrica 
Phthisis . 
Hydroceplialus 
Apoplexy . . 



Fualysis 



Convulsions 

Bronchitis 

Pneumonia 

Teething . 

Bheumatism 

Carbuncle 
Phlegmon 



} 



I 



40S 

35 
46 

127 
48 
87 

145 

38 

81 

10 

1 

128 

5 

20 

13 

86 

388 

64 

68 
44 

186 

114 
195 

21 
8 
1 
8 



287 

31 

36 

180 

55 

25 

128 

35 

26 

8 



110 

3 

24 

9 

13 

284 

49 

52 

55 

122 

94 
143 

19 
7 
1 
1 



310 

15 

7 

51 

37 

10 

98 

5 

7 

20 



61 

5 

10 

12 

10 

178 

12 

46 
34 
95 

142 
120 

32 

15 


8 



2S1 . 

2 . 

2 . 
86 

89 . 

10 . 

99 . 

7 . 

10 . 

10 . 

. 

102 . 

2 . 

16 . 

15 . 

10 . 

257 . 

24 . 

89 . 

63 . 

80 . 

163 . 

94 . 

19 . 

7 . 

2 . 

. 



108 . 

. 

19 . 

162 . 

19 . 

35 . 

26 . 

19 . 

2 . 

45 . 

2 . 

43 . 

6 . 

9 . 

9 . 

6 . 

271 . 

17 . 

16 . 

22 . 

63 . 

19 . 

89 . 

19 . 

. 

2 . 

2 . 



91 

8 
18 
181 
81 
88 
88 

8 

8 
98 


40 

9 
16 

8 

6 

861 

9 

88 
86 
61 

18 
40 

9 

6 






* Tbia bead comprisea lAiyngitis, Bronchitis, Pleurisy, PneumoxiSak. X&\.\m^«xkdL\^S3w»Ma^Vu^\jai^l^ 
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No.IIL — AvfiBAaE Annual Pboporxiok of Deaths from the seyeral under-mentioned Causes in tbe 
several under-mentioned Keoistbation Distbicts during the Period 1848-54 — continued. 



CAUSES 

07 

DEATH, 

aooording to the Nomenolature 
of the Begifltnur-General. 



Gateshead. 



Fopulation in 1851 - 48,081 

No. of Persons per 

Square Mile - - - 1,186 
No. of Persons per 

Cent in Towns - - 58 

No of Paupers per 
1,000 Persons - - 47 

Industry. — Mining, Iron and 
Glass Manufacture. 



Death-Bates. 



Male 
per 100,000. 



Female 
per 100,000. 



Glendale. 



14,848 



Population in 1851 - 

No. of Persons per 
Square Mile - - - 

No. of Persons per 

Cent, in Towns - - 
No. of Paupers per 

1,000 Persons - - 

Industry.— Agriculture, Coal 
Mining. 



65 



58 



Death-Bates. 



Male 

per 100,000. 



Female 
per 100,000. 



GRAVESEim. 



Population in 1851 - 16,638 
No. of Persons per 
Square Mile - - - 6,9081 

No. of Persons per 
Cent, in Towns - - 100' 

No. of Paupers per 

1.000 Persons - - 88 

Industry.— Maritime. 



Dbath-Bates. 



Male 

per 100,000. 



Female 
per 100,00a 



Diseases of the Respiratory 
Organs* 

Small-pox 

Measles 

Scarlatina 

Hooping-cough 

Croup 

Diarrhoea . 

Dysentery 

Cholera . 

Influenza . 

Ague 



l^hus 



leumatic Fever 
Erysipelas 
Scrofula . 
Tabes Mesenterica 
Phthisis . 
Hydrocephalus 

Apoplexy 
Paralysis . 
Convulsions 

Bronchitis 
Pneumonia 

Teething . 

lUieumatism . 

Carbimcle 
Phlegmon 



} 



. 324 

. 30 

. 4A 

. 92 

. 38 

. 30 

. 87 

. 15 

. 226 

. 8 

. 2 

. 90 

. 2 

. 11 

. 25 

. 67 

. 238 

. 83 

. 64 

. 41 

. 193 

. 93 

. 172 

. 33 

. 8 

. 

. 1 







. 247 . . 

35 . . 
. 43 . . 
. 89 . . 
. 44 . . 
. 31 . . 
. 92 . . 
. 20 . . 
. 260 . . 

3 . . 

2 . . 
.101 . . 

2 . . 
. 10 . . 
. 19 . . 
. 64 . . 
, 269 . . 
. 74 . . 
. 47 . . 
, 40 . . 
.159 . . 
. TO . . 
.187 . . 
. 28 . . 
. 8 . . 
. . . 

2 . . 


• 


83 . . 

19 . . 

27 . . 
143 . . 

12 . . 

81 . . 

. 31 . , 

8 . . 

23 . . 

. 10 . . 

. . 

68 . . 
. 6 . . 
6 . . 
. 8 . . 
. 2 . 
. 132 . 

23 . 

86 . . 
, 39 . . 
. 14 . 

. 26 . 
. S3 . 

. 6 . 

4 . 

4 . 
. 23 . 





19 
17 
113 
81 
21 
27 

4 
19 
10 


83 

4 

4 

8 



156 

15 

19 
66 
13 

17 
27 

4 

2 


12 



. 864 . 

. 64 . 

. 40 . 

. 92 . 

. 89 . 

9 . 

. 143 . 

. 69 . 

. 307 . 

. 7 . 

. 18 . 

.198 . 

4 . 

. 16 . 

. U . 

. 17 . 

. 330 . 

. 60 . 

. 66 . 

. 4& . 

. 116 . 

. 141 . 

. 152 . 

. 83 . 

. 11 . 

. . 

. 2 . 



. 287 

. 40 

. 27 

. 97 

. 66 

. 18 

. 131 

. 6 

. 196 

. 8 

. 3 

. 179 

. 2 

. 16 

. 10 

. 24 



. 84 

. 68 
. 24 
. 94 

. 148 

. 108 

. 19 
. U 

. 2 

, 2 



CAUSES 

OF 

DEATH, 

according to the Noimnclatnre 
of the Begisirar-Oeneral. 



Halifax. 



Population in 1851 - 120,958 
No. of Persons per 

Square Mile 1,485 

No. of Persons per 

Cent, in Towns - - S8 

No. of Paupers per 
1,000 Persons - - 86 

Industry.— Woollen 
Manufaeture. 



Death-Bates. 



Male 
per 100,000. 



Female 
per 100,000. 



Haltwhistle. 



Population in 1851 - 7,286 

No. of Persons per 
Squaro Mile - -> - 56 

No. of Persons! per 
Cent, in Towns - > 

No. of Paupers per 
1,000 Persons - - 26 

Industry .—Agriculture, Coal 
Mining. 



Death-Bates. 



Male 
per 100^. 



Female 
per 100^000. 



Hemel Hempstead. 



Population in 1851 - 13,120 

No. of Persons per 
Square Mile - - - 880 

No. of Persons per 
Cent, in Towns - - 20 

No. of Paupers per 
1,000 Persons - - 64 

Industry.— Agriculture. Straw 
Plait Mannfisetnre. 



Death-Bates. 



Male 
per 100,000. 



Female 
per 100,000. 



Diseases of the Bespiratory 

Oi^ans* 
Small-pox 
Measles . 
Scarlatina 
Hooping-cough 
Croup . •. 
Diarrhoea . 
Dysentery 
Cholera . 
Influenza . 
Ague 
Typhus 

B»heumatic Fever 
Erysipelas 

Scroftila . 
Tabes Mesenterica 
Phthisis . 
Hydrocephalus 

Apoplexy . 
Paralysis . 
Convulsions 

Bronchitis 
Pneumonia 

Teething . 

Bheumatism . 

Carbuncle 
Phlegmon 



} 



. 281 

. 30 

. 61 

. 96 

. 36 

. 32 

. 41 

. 26 

. 12 

. 6 

. 1 

. 67 

. 8 

. 6 

. 12 

. 24 

. 266 

. 82 

. 42 

. 26 

. 337 

. 118 

• 106 

. 66 

. 8 

. 1 

. 1 



. 224 . 

. 31 . 

. 63 . 

. 90 . 

. 40 . 

. 30 . 

. 41 . 

. 26 . 

. 7 . 

4 . 

. . 

. 80 . 

. 6 . 

. 8 . 

. 7 . 

. 19 . 

. 340 . 

. 68 . 

. 42 . 

. 30 . 

. 261 . 

. 100 . 

. 78 . 

. 66 . 

9 . 

. . 

. 2 . 



. 96 . 

. 7 . 

. 7 . 

. 18 . 

. 16 . 

. 16 . 

. 11 . 

. . 

. 16 . 

. 44 . 

. . 

. 48 . 

. . 

. 11 . 

. 7 . 

. . 

. 232 . 

. 44 . 

. 18 . 

. 70 . 

. 7 . 

. 16 . 

. 44 . 

. 22 . 

4 . 

. . 

. . 









62 . . 

4 . . 

. 8 . . 

. . 

42 . . 

. 34 . . 

8 . . 
. . . 
. . . 
. 50 . . 
. . . 
. 21 . . 

4 . . 

4 . . 
. 13 . . 
. . . 
. 347 . . 
. 20 . . 

. 8 . . 
.•71 . . 
, 20 . . 

4 . . 

. 12 . . 

12 . . 

. 13 . . 

. . 
. . 





. 276 . 

. 43 . 

. 38 . 

. 46 . 

. 82 . 

. 23 . 

. 63 . 

. 2 . 

. 47 . 

. 6 . 

. . 

. 116 . 

. 2 . 

. 16 . 

. 11 . 

. 14 . 

. 166 . 

. 25 . 

. 47 . 

. 84 . 

. 131 . 

. 67 . 

. 133 . 

. 27 . 

. 9 . 

. . 

. 6 . 



. 166 . 

. 25 . 

. 29 . 

. 82 . 

. 36 . 

. 8 . 

. 67 . 

. 4 . 

. 40 . 

. 4 . 

. 2 . 

. 146 . 

2 . 

. 18 . 

. 2 . 

. 21 . 

. 240 . 

. 18 . 

. 26 . 

. 27 . 

. 72 . 

. 84 . 

. 80 . 

. 13 . 

. 2 . 

. . 

. 6 . 



♦ This head comprises Laiyngitis, Biponchitia,P\e\Mc\By,Yii«amOTnaH iia\Xm«s«^^'^2^aR»aR».^'^^'«^'^^^^ 
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Ka m. — Aybrjlob Akkual Proportiox or Deaths from the sereral under-mentioiied Caubss in Uic 
•evend under-mentioiied Reoistbation Distbicts during the Period 1848-54— oontmiMct 



CAUSES 

Of 

DEATH, 

•eeordiiiff to the Nnm^nclature 
of the Bflctottmr-Cknena. 



Hekdon. 



FiDimlation in 18C1 - 154)16 

No. of Persons per 
Hqojuw Mile - - - 

No. of PerMHU per 
Cent, in T-iwne - - 

Xo. of Paupers per 
IfiWVtnoau - - 

Indnstnr.— Afrienltorr . 



806 



40 



DBATH-&ATB8. 



Male 

perlOO/M». 



Female 

100,000. 



HiNCKLET. 



Popnlatiou in 1(»1 - lo^»i 

No. of Persons per 

Square Mile 411 

Xo. of Persons per 

Cent, in Towns > - 89 

No. of Fanpers per 
1,000 Persons - - 73 

Industry.— Hwiery 
Mannfsetur^. 



Dbath-Batbs. 



Male 
perloo/)00. 



Female 
per luo,«ioo. 



HOI^BWORTHT. 



Population in 1S5I - 11,388 

No. of Persons per 

Square MOe 84 

No. of Persons per 

Cent, in Towns - - 

No. of Panpers per 
1,000 Persons - - 69 

IndusirT-.—^VsTfeuHure, 
<«k»Te-nMUiiH*. 



]>bath-Ratbs. 



Male 
per 100,000. 



Female 
per 100,000, 



DiteiMtof the Respiratory 
Organs* 

8mall«poz 



Soarlatina 

Hoo|iin9«oi]gh 

Croup 

DiarnMBa. 

Qrsentenr 

Cboleim 



Agne 
Ifphiui 

Baeumatic Fever 
Erysipelas 

Scroftila . 
Tabes Mesenterica 
Phthisis . 
Hydrocephalus 
Apoplexy . 
FanKysis . 
OouTalsions 
Bronehitis 
Pneumonia 
Teething . 
Kheumatism . 

C^bancle 
Phlegmon 



} 



. 207 

. 6 

. 14 

. n 

. «7 

. «» 

. n 

. 4S 

. 18 

. 5 

. 70 

. 12 

. 14 

. 12 

. 89 

. 227 

. 45 

. 52 

. 81 

• 52 

. 68 

. 82 

. 23 

. 18 

. 2 

4 



. ITS . 

. 7 . 

. IS . 

99 

. 51 . 

. 14 . 

. 79 . 

. 40 . 

. 18 . 

9 . 

. . 

. 65 . 

6 . 

. 20 . 

. C . 

. 20 . 

. 200 . 

. 83 . 

• 09 m 

. 67 . 

. 40 . 

. 47 . 

. frS 

. 11 . 

. 5 . 

. . 

2 . 



. 842 . 

. 15 . 

. 81 . 

• 86 

. 87 . 

. 83 . 

. 44 . 

9 . 

. . 

. 20 . 

. . 

. 116 . 

. 4 . 

. 18 . 

. 17 . 

. 42 . 

. 810 . 

• 28 . 

. 60 . 

. 51 . 

. 191 . 

• 42 

. 197 . 

22 . 

. 9 . 

. . 

. 6 . 



295 

11 
85 
55 

48 

27 

82 

2 

t 

9 



144 



9 

18 

87 

818 

20 

41 
44 

155 

57 
155 

27 

18 


5 



295 



7 

85 

12 

82 



2 

2 

12 



44 



7 

7 

7 

156 

42 

27 
24 
84 

84 

206 

5 

10 

2 
12 



. 196 . 

6 . 

. 8 . 

. 72 . 

. 31 . 

. 40 . 

. 10 . 

. 8 . 

. 8 ^ 

. 41 . 

. . 

. 89 . 

. . 

. 8 . 

. 8 . 

. 3 . 

. 280 . 

. 31 . 

. 36 . 

. 31 . 

. 10 . 

. 39 . 

. 134 . 

. 3 . 

. . 

. . 

. 8 • 



CAUSES 

OF 

DEATH, 

aeeording to the Nomenclature 
of tbe Begistrar-General. 



HOLTWIBLL. 



Population in I85I - 41.047 

No. of Persons per 
Square Mile - . - 294 

No. of Persons per 
Cent, in Towns - - SS 

Nu. of Paupers per 
I/XMt Persons - - 83 

Industry.— Coal and Lead 
Mining. 



Death-Batbs. 



Male 
per 100,000. 



Female 
per KO.OOO. 



Houghtow-le-Spbixo. 



Pupulatioo in 1851 - 19,564 

No. of Peri>ons per 
Square Mile - - - 778 

No. of Persons per 
Cent in Towns - - IS 

No. of Paupers per 
1,000 Persons - - 88 

Industry.— Coal Mining. 



Dbath-Bates. 



Male 
per 100,0110. 



Female 
per l«»/iiiO. 



HUDDBBSFIEIJ). 



Populati in in lt»l - 1:23,860 
No. of Persons per 

Square Mile 1,191 

No. of Persons per 

Cmt. in Towns - - 25 

No. of Panpers per 
1,000 Persons - - 33 

Industry.— Woollen 
Manu'Vtnre. 



Death-Ratbs. 



Male 
per 100,000. 



Female 
per 100,lNiO. 



Diseases of the Respiratory 
Organs* 

Small-pox 
MeaskM • 
Scarlatina 
Hooping'KKNigh 
Croup 
Dianraioea. 
Dmentexy 
Cholera . 
Influmiza . 
Ague . • 
l^hus . 
Sneumatic Fever 
Erysipelas 
SovofUla . 
Tabes Mesenterica 
Phthisis . 
Hydrocephalus 

Apoplexy . 
Paralysis . 
Convulsions 

Bronchitis 
Pneumonia 

Teething . 

Kheumatism . 

ZOarbunele 
Pblegmon 



} 



227 

32 
10 
74 
40 
27 
34 
2 

34 
6 
1 
82 
3 
2 

12 

3 

325 

16 

19 

61 
309 

84 
40 

13 
5 

£ 



1 



. . 143 . . 

. . 29 . . 
. . 24 . . 
. . 71 . . 
. . 5ft . . 
. . 17 . . 
. . 25 . . 
. . 4 . . 
. . 32 . . 
. . 4 . . 
. . . . 
. . 76 . . 
. . 3 . 
. . 1 . . 

. . 12 . . 
. . 7 . . 
. . 353 . . 

. . 17 . . 

. . 21 . . 
. . 83 . . 
. . 240 . . 

. . 70 . . 
. . 42 . . 

. . 15 . . 
. . 6 . . 
. . . . 
. . . . 


. . 210 . . 

. . 31 . . 
. . 50 . . 
. . 43 . . 
. . 20 . . 
, . 19 . . 
. . 50 . . 
. . 6 . . 
. . 29 . . 
. . 8 . . 
. . . . 
. . 104 . . 
. . 1 . . 
. . 4 . . 

. . 11 . . 
. . 26 . . 
. . 154 . . 
. . 55 . . 

. . 29 , . 
. . 29 . . 
. . 241 . . 

. . 69 . . 
. . 109 . . 
. . 41 . . 
. . 8 . . 
. . . . 
. . . . 


. . 176 . . 

. . 21 . . 
. . 54 . . 
. . 64 . . 
. . 31 . . 
. . 12 . . 
. . 40 . . 
. . 8 . . 
. . 51 . . 
. . 6 . . 
. . 1 . . 
. . 84 . . 
. . 1 . . 
. . 6 . . 
. . 18 . . 
. . 19 . . 
. . 218 . . 
. . 40 . . 
. . 25 . . 
. . 30 . . 
. . 199 . . 

. . 06 . . 
. . 85 . . 

. . 25 . . 

. . 7 . . 

. . . . 
. . . . 


. . 277 . . 

. . 28 . . 
. . 88 . . 
. . 118 . . 
. . 46 . » 
. . 28 . . 
. . 67 . . 
. . 16 . . 
. . 18 . . 
. . 8 . . 
. . . . 
. . 80 . . 
. . 4 . . 
. . 12 . . 

. . 17 . . 
. . 14 . . 
. . 278 . . 
. . 66 . . 

. . 31 . . 
. . 33 . . 
. . 218 . . 

. . 98 . . 
. . 136 . . 

. . 41 • . 

. . 11 . . 

. . 1 . . 
. . 8 . . 


. . 213 . . 

. . 28 . . 
. . 83 . . 
. . 114 . . 
. . 46 . . 
. . 28 . . 
. . 62 . . 
. . 19 . . 
. . U . . 
. . 4 . . 
. . . . 
. . 89 . . 
. . 3 . . 
. . 10 . . 

. . 13 ; . 

. . 16 . . 
. . 337 . . 
. . 61 . . 

. . SO . . 
. . 85 . . 
. : 171 . . 

. . 77 . . 
. . 104 . . 

. . 33 . . 
. . 7 . . 
. . . . 
. . 8 .* . 



* TbSg bead comprises LaryngitiB, Bronchitis, Pleurisy, PneomonVsi, AaWmo^ «iAT)i^i«^^ «&>0Bft\jQ3uqu 



t>. HL — Atebagg Assn*! Phopoetion or Dkatbb from the sereral under-inenlinaei Cadbm in tlw 
feveral under- mem ion ed lliiciSTitATios DiarnitiTS daring Ihe PeriiHi 84B-5+— cobWbmik/. 









Hri.1. 


lv^^^-,c,<. 


Ki^env.NSTEB. 




CAusas 

DEATH. 


Popalslioainisai - ai.MO 




PiPl.ii[alion i« 18il - 33,Bi7 

'c..?^'i=.-": « 

Iadu9tr;.-~ Woollen Jluiii- 






nU. 


l)BATn.tt.TB8. 


UEATB-bATES. 


Ubath-Kitbb. 






^"A. 


JSt, 


HaJs 


Female 


Mala 


^^A 




Hooping-coiiKl 

ifFr,: 

RSiBiimitii' Fev 

ScrofUlH . 
Tnbca U<wenl« 

SSi'2: 

BionchitiM 
TeethiuB . 
CarbunclB 


leap 


ratOTT 


'. '. ea '. '. 

: : SIS ; : 

. . T9 . . 


. M 

. cs 

! 19 
! 40 
. M 

: m 

. 7» 

. lu 




! ^ 38 I ! 
. . » . . 


. 75 

'. is 

'. 7 

: sig 

. a 

. 77 

. TS 

. au7 

. 17 




. . 3ia . . 

. . 4S . . 

: -■ ig ! : 
: '. 18 '.'. 

. . so . . 

; : KB : : 




EM , . 
10 " 

ii: 
n ; : 

s '. '. 

ra : : 

H ' 

81 . . 
88 . . 
IIS . . 
S . . 




C&.VBBS 
DEATH, 

oruiEiiEgi.nr-aaiiinii. 


KtNQ's?jOET0T>. 




I.BBDB. 






XCL or ranont Mr 
CmtinTowiM- - S3 

ImjHtrj.-Asrlcnllnrt, Llnm 


Pl.pu.llunilll&M - laifit 
No. nf Pen™, pa 

iDdMirr.-^MllBiM™.- 




DKATn-lUTES. 


DSATH-KATEfl. 


OB-ITK-EATK9. 




,.?A 


PemaJe 


„■»;!». 


i'SX 


MalB 
Hit iin,i»n. 


I'onuJo 




Discasraorthe 
Organs* 

IS,.. 

Eryatpclas 
Scrofula . 
Tabes Mosentci 
Phthirfs . 
UydroTpphnlu 

Teething , 

CarbunclB 
Phlegmon 


Iwpi 


ratorj 


. . 71 . . 

! ! a ! ! 
. . 7fi . . 

: 1 15 : : 
: : 31 : : 

; ; Hi '.'. 


. 13 

'. £5 
■ J* 

: s 

-■ 77 

! 211 
'. 45 




: ! to '. '. 
'. '. en '. '. 

. . 4a . . 


'. a 

'. sa 

'. ESS 

. 4e 

. as 

! 143 
! 2 




: ! 78 ■ : 

. . 1 . . 




BX . . 

77 . . 
IH . 

tan '. '. 

J;.- 

u ; ; 

41 : ■ 

SB . 

m '. 
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No. m.— AvBKAO* Ajnnjii. PsorosnoM or Dbaths from the terenl uudcr-mEntioaed Cadsu in the 
MTSnl under-iaeiitloiiedllBGiiTajLTioN Dihthicib during tlic Period lSJS-54 — cmtiniud. 



Dritei-ILitbb. 




CAUBES 
DEATH, 



DBiin-BuVTEfl. 



DKiTH-KATHg. 



Influeiua. 
Ajue 

BJieiimiitic Fever 
£ryBtpelHA 
BcTorala . 
Tmbea Heaentorim 
FhthiHi . 
HfdrooeptuJus 



CoDTulibraii 

FneumoaUi 
Teething . 



ZOtrbuaelB 
Phlegmon 



■ Tbla bead compriaea Loougltui. BroncilUs, l^uuriBS Yneiunonln 



im%^ 4:a<\ "UaiajiAft (A >^ Aa&^ 
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No. III. — ^AvBRAGB Annual Proportion of Deaths from the several under-mentioned Causes in the 
several mider-mentioned Beoistration Districts during the Period 1848-54 — continued, 







LlYBEPOOL. 


Luton. 


Macolespibld. 






PopuUtion in 18^ - 258,286 


Population in 1851 - 25,087 


Population in 1851 - 68,827 




CAUSES 


No. of Persons per 


No. of Persons per 


No. of Persons per 






Square Mile - - 74,446 


Square Mile - - 883 


Square Mile - - 487 




OP 


No. of Persons per 


No. of Persons per 








Cent, in Towns - IQO 


Cent, m Towns - 56 


Cent in Towns - - 6t 




DEATH, 


No. of Paupers per 


.No. of Paupers for 


No. of Paupers per 






1,000 Personst - 56 


1,000 Persons - 39 


IfiOO Persons > 27 




aoeording to the Nomenolaturs 
of tlie.B^;i«trar-General. 


1 Industry. — Commerce. 


Industry.— Straw Bcmnet 
Manufaeture. 


Industry.— Silk Manufaetare.| 




Dbath-Rates. 


Death-Rates. 


^ Death-Batbs. 




Male 


Female 


Male 


Female 1 


Male Female 






per 100,000. 


per 100,000. 


per 100,000. 


per 100,000. | 


per 100,000. 


per 100,000. > 




^Diseases of the Bespiratory 
OrBans* . • v 


} . 640 . . 


. . 637 . . 


« • 3Sm> • • 


. . 223 . . 


. . 349 . . 

• 


. . 306 . ^ 




•Small-pox 




. . 45 . . 


^ . 37 . . 


, . 72 . . 


. . 55 . . 


. . 32 . . 


. . 80 • • 




•Measles . 




. . 107 . . 


. . 108 . . 


. . 42 . . 


. . 38 . . 


. . 47 . . 


• « «• • •^ 




Scarlatina 




. . 121 . . 


. . 116 . . 


. . 84 . . 


. . 22 . . 


. . 114 . . 


. • 88 • ■• 




Hooping-cough 




. . 85 . . 


. . 104 . . 


. . 83 . . 


. . 44 . . 


. . 46 . . 


. . 60 . •; 


. 


Croup . . 
DiarraoBa • • 




. . 34 . . 


. . 29 . . 


. . 23 . . 


. . 8 . . 


. . 86 . . 


88 , tf 






. . 267 . . 


. . 269 . . 


. . 116 . . 


. . 82 . . 


. . 93 . . 


• • vO ■ •) 




Dysentery 

Cholera . . < 




. . 48 . . 


. . 31 . . 


. . 4 . . 


. . 4 . . 


. . 20 . . 


. . 28 m mi 




• 


* . 330 . . 


. . 386 . . 


. . 18 . . 


. . 13 . . 


. . 17 . . 


. . 16 • •{ 




lufluenza . 




. . 2 . . 


. . 2 . . 


. . 11 . , 


. . 18 . . 


. • 6 . . 


• ■ o • •* 




Ague 




. . 2 . . 


. . 1 . . 


. . . . 


. . 1 . . 


. . 1 . . 


. . 1 . .' 




Typhus . 
RhcAiinatio Fever . 




. . 167 . . 


. . 138 . . 


. . 182 . . 


. . 152 . . 


. . 101 . . 


. ; 102 . .^ 






. . 2 . . 


. . 3 . . 


. . 1 . . 


4 . . 


. . 2 . . 


. . 1 • • I 




Erysipelas 




. . 22 . . 


. . 18 . . 


. . 10 . . 


. . 20 . . 


. . 10 . . 


. • V • • '. 




Scroftila . 




. . 17 . . 


. . 11 . . 


. . 10 . . 


. . 8 . . 


. . 27 . . 


. . 16 . . 




Tabes Mesenterica . 




. . 45 . . 


. . 44 . . 


Q 


. . 6 . . 


. . 33 . . 


. . 26 . . 




Phthisis . 




. . 413 . . 


. . 402 . . 


. . 310 . . 


. . 314 . . 


. . 342 . . 


. • wov » • 




Hydrocephalus 




. . 116 . . 


. . 81 . . 


« t 36 • « 


. . 17 . . 


. . 79 . . 


. . 46 ... 




Apoplesy . 




. . 44 . . 


. . 35 . . 


. . 40 . . 


. . 46 . . 


. . 42 . . 


. . 41 . . 




PanUysis . 




. . 88 . . 


. . 32 . . 


. . 47 . . 


. . 40 . . 


. . 40 . . 


. . 41 . . 


I 


Convulsions 




. . 235 . . 


. . 189 . . 


. . 139 . . 


. . 82 . . 


. . 183 . . 


. . 184 . . f 


Bronchitis 




. . 331 . . 


. . 298 . . 


. . 106 . . 


. . 87 . . 


. . 102 . . 


. . 108 . .• 


« 


PneuxDonia 




. . 238 . . 


. . 174 . . 


. . 103 . . 


. . 95 . . 


. . 167 . . 


. . 142 . . 




Teething . 




. . 29 . . 


. . 27 . . 


. . 18 . . 


. . 16 . . 


. . 30 . . 


. . 27 . .: 




Rheumatism . 




. . 5 . . 


. . 6 . . 


. . 1 . . 


. . 3 . . 


• • «f • • 


. . 11 . . 




Carbuncle 




. . 2 . . 


. . 1 . . 


. . . . 


. . 1 . . 


. . 1 . . 


. . . . 




Phlegmon 




. . 2 . . 


. . 1 . . 


. . 11 . . 


. . 9 . . 


. . 3 . . 


. . a . . 






Madelet. 


Maidstone. 


Manchesteb. 




Population in 1R51 - 27,627 


Population in 1851 - d6/)97 


Population in 1851 - 228,488 




CAUSES 


No. of Persons per 


No. of Persons per 


No. of Persona per 






Square Mile^ - - 688 


Square Mile - - 607 


Square Mile - - 11,677 




OP 


No. of Persons per 


No. of Persons per 


No. of Persons per 






Cent, in Towns - 81 


Cent, in Towns - 67 


Cent, in Towns - 88 




DEATH, 


No. of Paupers per 


No of Paupe^ per 


No. of Paupers per 






1,000 Persons - - 43 


1,000 Persons - 62 


1,000 Persons - 48 




aeeording to the Nomendatare 
of the BegiBtrar-Oeneral. 


Industry.— Coal Mining, Iron 
Manufacture. 


Industry.— Agriculture. 


Industry.— Cotton Manufaeture, 




Death-Rates. 


Death-Rates. 


Death-Rates. 




Male 


Female 


Male 


Female 


Male 


Female 






per 100,000. 


per 100,000. 


per 100,000. 


per 100,000. 


per 100,000. 


'perlOO/no. 




Diseases of the Bfespiratory 
Organs* 


} . 280 * . 


. . 184 . . 


. . 316 . . 


. . 248 . . 


. . 511 . . 


. . 439 . . 




Small-pox 




. . 36 . . 


• . oa • « 


. . 21 . . 


. . 12 . . 


. . 29 . . 


. . 23 . . 




Measles . 




. . 41 . . 


. . 60 . . 


. . 36 . . 


. . 20 . . 


. . 86 . . 


. . 76 . . 




Scarlatina 




. . 129 . . 


. . 114 . . 


. . 77 . . 


. . 60 . . 


. . 147 . . 


. . 187 . . 




Hooping-cough 




. . 41 . . 


. . 65 . . 


. . 36 . . 


. . 48 . . 


. . 81 . . 


• . 96 . • 




Croup 
DiarrhoRa 




. . 25 . . 


. . 30 . . 


. • 16 . . 


. . 9 . . 


. . 42 . . 


. . 80 . . 






. . 15 . . 


. . 20 . . 


. . 127 . . 


. . 132 . . 


. . 288 . . 


. . 286 . . 




Dysentery 
Cholera . 




. . 1 . . 


4 . . 


. . 13 . . 


. . 14 . . 


. . 46 . . 


. . 87 . . 






. ■ 42 • . 


. . 16 . . 


. . 86 . . 


. . 76 . . 


. . 57 . . 


. . 67 . . 




Influenza . 




4 . . 


. . 9 . . 


. . 19 . . 


. . 18 . . 


. . 4 . . 


. . 4 . . 




Ague 




. . 1 . . 


. . . . 


. . 6 . . 


. . 1 . . 


. . 1 . . 


. . 1 . . 




Typhus . 
Bneumatic Fever 




. . 82 . . 


. . 83 . . 


. . 79 . . 


. . 88 . . 


. . 149 . . 


. . 141 . . 






4 . . 


. . 2 . . 


. . 2 . . 


. . 2 . . 


. . a . . 


. . 8 . . 




Erysipelas 




. . 11 . . 


. . 8 . . 


. . 6 . . 


. . 9 . . 


. . 14 . . 


. . 12 . . 




Scrofula . 




. . 9 . . 


. . 12 . . 


. . 15 . . 


. . 13 . . 


. . 17 . . 


. . 9 . . 




Tabes Mesenterica 




. . 10 . . 


. . 8 . . 


. . 27 . . 


. . 22 . . 


. . 34 . . 


. . 27 . . 




Phthisis . 




. . 243 . . 


. . 316 . . 


. . 265 . . 


. . 314 . . 


. . 394 . . 


. . 877 . . 




Hydrocephalus 




. . 25 . . 


. . 26 . . 


. . 35 . . 


. . 35 . . 


. . 74 . . 


. . 49 . . 




Apoplexy 




. . 42 . . 


. . 37 . . 


. . 71 . . 


. . 62 . . 


. . 49 . . 


. . 88 . . 




Paralysis . 




. . 21 . . 


. . 19 . . 


. . 64 . . 


. . 66 . . 


. . 46 . . 


. . 44 . . 




Convulsions 




. . 226 . . 


. . 185 . . 


. . 139 . . 


. . 104 . . 


. . 298 . . 


. . 219 . . 




Bronchitis 




. . 16 . . 


. . 14 . . 


. . 83 . . 


. . 78 . . 


. . 221 . . 


. . 204 . . 




Pneumonia 




. . 176 . . 


. . 132 . . 


. . 174 . . 


. . 129 . . 


. . 205 . . 


. . 159 . . 




Teething . 




• . 42 . • 


. . 22 . . 


. . 32 . . 


. . 26 . . 


. . 82 . . 


. . 64 . . 




Rheumatism . 




. . 8 . . 


. . 6 . . 


. . 8 . . 


. . 6 . . 


. . 5 . . 


. . 7 . . 




Carbuncle 




. . 2 . . 


. . . . 


. . 2 . . 


. . 2 . . 


. . 2 . . 


. . . . 




Phlegmon 




4 . . 


. . 6 . . 


. . 2 . . 


. . 1 . . 


. . 8 . . 


2 ..I 



♦ This head comprises Laryngitis, Bronchitis, Pleurisy, Pneumonia^ *ksSttsai«H"w>^^'^?>»«*>«^^^'^^^ 
t Average for two years. . 
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Na in. — Aykrxqm AmcuAL Pboportioit of Deaths from the sereral ander-mentioned Causes in the 
several ander-meiitioned Beoistjiatioh Districts during the Period 1848-54— ctmiuntedL 



CAUSES 

Of 
DEATH, 

Moordins to the Komendatiire 
ofthe B«vbfcrar-Oenrrml. 



Mblksham. 



1»«S15 



roptalatioa in ISSl - 

No. of Penoni per 

Square Mfie - - - 
No. of Penont per 

Cent, in Towoe - - 
No. of Paopen per 

IfiOOrenooM 102 

iBdwtry.— Woollen 
MMialKctare. 



S78 
09 



Dbatu-Batbs. 



Xale 

100,000. 



Female 
perioo.000. 



MSKTHTX TTDVIL. 



Pupnktion in lUl - 76jm 

No. of Penona per 
Square Mile 435 

No. of Persons w 
Cent, in Towns - - 90 

No. of Paupers per 
iVOOOPerMms - - i5 

Industry.— Coal Mining and 
Iron Mannflietare. 



Dxath-Ratbs. 



Male 
perliw^oOO. 



Pemale 
perl<MM)flA. 



Newcastlb-os-Tthb. 



Population in 1851 - 8MM 

No. of Peraena per 

Square Mile S,OSI 

No. of Perseas per 

Cent, in Towns > - 98 

XTo. of Peopers per 

l/WO Personst - - 71 

Industry.— Commeree. 



]>BATH-RAm. 



Male 
per 100,000. 



Female 
per 100,000. 



Dioeaaes of the Beapiratory < \ 
Ontani* . . . i 
Small-pox 



Soariatina 
Hooping^ioagh 
Croap • 

Diarrhoea 
Drientexy • 
Cholera. . 
Inflneuza. 
Agile 

Bheomatic Fever 
Eiyiipelas 

Soroftila . 
lUbes Mesenterica 
ThthiaiB . 
[Qydrooephalus 

Apoplexy . 

Conyiuncms 
^BroDchitia . 
Pneamonia 

Teethhig . 

^heamatism . 

Ourbuncle 
milegmon 



. 407 

. 2S 
. 16 
. 54 
. 27 
. 21 
. 74 
. 8 
8 
. 19 
. 
. 120 
. 
. 17 
. 25 
. 51 
. 240 
. S8 

. 48 
. 44 

. 138 

. OS 

. 233 

. 14 

5 

. 




• 84# 

. 20 . 

. IS . 

. 85 . 

. 86 . 

. 10 . 

. 1 . 

. 4 . 

• 22 • 
. . 
. 171 . 
. 8 . 
. 10 . 

. 28 . 

. 88 . 

. 216 . 

. 22 . 

. 85 . 

. 60 . 

. 83 . 

. 122 . 

. 162 . 

. 12 . 

. 8 . 

. 1 . 

. . 



103 
68 

118 

43 

80 

100 

16 

806 

4 



211 

1 

6 

23 

27 

879 

24 

21 

22 

886 

85 

141 

23 

8 


1 



206 

101 

62 

181 

67 

58 

125 

14 

400 

6 



808 



3 

12 

28 

4«6 

15 

88 

83 

877 

67 
111 

84 

8 


1 



879 

48 

55 

84 

74 

85 

130 

15 

870 

6 

8 

114 

8 

83 

18 

73 

818 

78 

88 

51 

200 

142 
158 

40 

6 

1 
2 



810 

47 
40 
70 

n 

18 

120 

IS 



7 
8 

108 



• • ji' • • ■ 
. . 81 . .1 
. . . . 



• • 6S • • 

• • 48 • • 
< • 40 • • 

• • URf * • 

• • 185 . . 
. . 117 . . 






8 . . 

. . 

1 . . 



CAUSES 

OV 
DEATH, 

aecording to the Nomenelatore 
of the Segistrar-General. 



New Forest. 



Population in 1851 - 13,540 
No. of Persons per 
Square Mile - - - 

No. of Persons per 
Cent, in Towns - - 

No. of Paupers per 
l/WO Persons - - 

Industry.— Atprieulture. 



101 



73 



Death- Rates. 



Male 
per 100,000. 



Female 
per lon.floo. 



Newpobt Paoiteli.. 



Population in 1851 - 23,100 

No. of Persons per 

Square Mile - - - 215 

No. of Persons per 

Cent, in Towns - - 14 

No. of Paupers per 
ifiOO Persons - - 88 

Industry.— Agriculture and 
1>ee Manuf'aetnre. 



Death-Bates. 



Male 
per 100,iKM). 



Female 
per 100,000. 



NOBTHAMPTOE. 



Populatien in 1851 - 38^ 
No. of Persons per 

Square Mile- - - 1,067 
Ne. of Persons per 

Cent, in Towns - - 79 

No. of Paupers per 

IjOOO PerMKis - - 89 

Industry.— ^oemaking. 



Death-Bates. 



Male 
per 100,000. 



Female 
per 100,000. 



Diseases of the Bespiratorj' ) 
Organs* . . . > 

Small-pox 
Measles . 
Scarlatina 
Hooping-cough 
Croup 
Diarrhcoa . 
Djrsenteiy 
Cholera . 
Influenza . . 
Ague 

Trphus . 
Boeumatic Fever 
Erysipelas 
Scrofula . 
Tabes Mesenterica 
Phthisis . 
B^ydrocephalus 
Apoplexy . 
Paralysis. 
Convulsions • 

Bronchitis 
Pneumonia 

Teething . 
Bheumatism . 

Carbuncle 
JPhieiffmon , 



187 

48 
15 
44 
13 
17 
40 

2 

6 
25 


86 

2 
13 
11 
11 
238 
42 

74 
42 

88 

44 

99 

15 

2 






199 

40 
23 
59 
23 
23 
65 

4 

8 
16 

4 
104 


11 

8 

11 

822 

23 

66 
40 
83 

76 
91 

4 

4 


4 



197 

6 
27 
63 
34 
23 
54 

8 
10 
47 

1 
86 

3 

6 

27 

28 

233 

33 

44 

49 
104 

37 
109 

10 
1 
1 
8 



. . 202 . . 

. • 5 . . 

. . 9U . . 

• • 00 • • 
. • oo . . 
. . 16 . * 
. • ox . . 

• • 8 • • 
. • o • . 

• • 63 . . 
. . X . . 
. • 95 . . 

• . / . . 
. . 17 . . 

• • so • • 

. . 343 . . 

• . 12 • • 

. . 60 . . 

. . 59 . . 

. . 70 . . 

. . 104 . . 

. . 17 . • 

• • 7 • • 
. . . . 

• • 4 • . 



• • 2S44 • • 

• • 39 • . 
. . 60 . . 

. . 41 . . 

. • 15 . . 

. • 66 • • 

. . 14 . . 

. . 25 . . 

. . 14 . . 

. . . . 

. . 130 . . 

• . 3 • • 

• • 12 • ■ 

. . 12 . . 

. . uV • • 

. . 320 . . 

. . 24 . . 

• • 61 • • 

• . 64 • • 
. . 145 . . 

. • 51 . • 

. . 130 . . 

. . 60 . . 

. . . . 

< . 8 • • 

. . 10 . . 



• . 227 • 

• • 38 • 

• • 68 . 
. . 77 . 

44 • 

• • Ba • 

• • 68 

. . 11 . 

• • 86 • 
. • 28 . 
. . . 
. . 165 . 

• • s • 
. . 14 . 

. . 20 . 

. . 60 . 

. . 307 . 

. / 87 . 

• • SO • 
. . 62 . 
. . Ill . 

• • 56 • 
. . 114 . 

. . 49 . 

> • 5 • 

• 

> • 6 • 



/li^Jw^r^^^^ iiaiynsi tis. Bronchitis, PleurisY, Pneumonia, iis\tom&, wi!^D\awwRft ^it t\» Lungs. 
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Ko. nL — Ayebagb Akkual Fhoportionof Deaths from the several under- mehtioned Causes in the 
sereral under-mentioned Beoistsation Districts during the Period IS4S»54— continued. 



CAUSES 

OF 

DEATH. 

aecording to the NnmeneUture 
of the Bagif trar-€i«ioraI. 



NOETH WlTCHPORD. 



Population in 1851 - 16,i248 

No. of Persons per 
Square Mile 174 

No. of Persons per 
Cent, in Towns - - 25 

No. of Paupers per 
l/)00 Persons - - 56 

Industry.— Agriculture. 



Death* Bates. 



Male 
per 1(10,000. 



Petnale 
per 100,000. 



Norwich. 



Population in 1851 - 68»195 

No. of Persons per 
Square Mile - - - 10/)01 

No. of Persons per 
Cent, in Towns - - 100 

No. of Paupers per 
IfiOa Personst 

Industry.— Silk and Shoe 
Manufacture. 



Dbath-Rates. 



Male 
per 100,(100. . 



female 
per 100,000. 



Nottihoham. 



Population in 1851 - 58^19 
No. of Pers<ms per 

Square Mile 19,9M 

No. of Persons per 

Cent, in Towns - - 9S 

No. of Paupers per 

1,000 Persons - - 47 

Industry.- Laee, Hosiery. 



Death-Bates. 



Male 
perlOOgllOO. 



Female 
per lOOjOOO. 



Diseases of the Bespiratory 
Organs* 

Small-pox 
Measles . 
Scarlatina 
Hooping'KSOUgh 
Croup 
Diarrhcea . 
Dysentery 
Cnolera . 
Influenza . 
Ague 

Typhus . 
Bncumatio Peycr 
Erysipelas 

Scrofula . 
Tabes Mesenterica 
Phthisis . 
Hydrocephalus * 

Apoplexy . 
Paralysis . 
Couyulsions 

Bronchitis 
Pneumonia 
Teething . 
Rheumatism . 
Carbuncle 



Phlegmon 



} 



263 

42 
39 

61 

26 

30 

97 

14 

92 

6 

7 

118 

4 

7 

26 

9 

2^2 

34 

25 

16 

67 

51 

178 

12 

7 

2 

6 



. 134 

. 83 

. 32 

. 51 

. 33 

. 25 

. 67 

. 14 

. 47 

. 7 

. 5 

. 100 

. 

. 6 

. 19 

. 28 

. 333 

. 25 

. 40 

. 25 

. 47 

. 60 

. 102 

. 19 

. 2 

. 2 

. 6 



. 206 . 

. 40 . 

. 49 . 

. 153 . 

. 60 . 

. 10 . 

. 179 . 

4 . 

. 61 . 

. 6 . 

. . 

. 89 . 

. 3 . 

. 16 . 

. 20 . 

. 29 . 

. 259 . 

. 40 . 

. 44 . 

. 69 . 

. 124 . 

. 105 . 

. 138 . 

. 28 . 

. 6 . 

. 4 . 

. 1 . 



231 . 

41 . 

33 . 

127 . 

47 . 

10 . 

132 . 

2 . 
61 . 

8 . 

. 

01 . 

3 . 
17 . 

17 . 

20 . 
286 . 

24 . 

47 . 

68 . 

91 . 

95 . 

96 . 

21 . 
7 . 

. 

1 . 



. . 452 . 

. 42 . 

. 74 . 

. 65 . 

. 62 . 

. 16 . 

. 206 . 

. 23 . 

. 18 . 

. 6 . 

. . 

. 110 . 

. 4 . 

. 14 . 

. 23 . 

. 36 . 

. 361 . 

. 69 . 

. 46 . 

. 43 . 

. 260 . 

. 137 . 

. 236 . 

. 19 . 

. 11 . 

. 2 . 

. 2 . 



384 

88 

67 
67 
61 
12 

140 

11 

14 

12 



HI 

3 

12 

12 
26 

319 
35 
44 
61 

177 

137 

177 

15 

6 



• • 



. 



CAUSES, 

OP 

DEATH, 

according to the Nomenclature 
of the Re^strar-Oeneral. 



Patelet BBIDGE. 



Population in 1851 - 7,579 
No of Persons per 

Square Mile - - - 72 

No. of Persons per 

Cent, in Towns - - 

No. of Paupers per 
l/MO Persons - - 58 

Industr/.— Agriculture. Flax 
Manuiacttire, Lead Minintr. 



Death-Bates. 



Male 
per 100,000. 



Pemale 
per 100,000. 



Penzance. 



Population in 1851 - 58,517 

No. of Persons per 
Square Bllle - - - 520 

No. of Persons per 
Cent in Towns - - 29 

No. of Paupers per 
1,000 Persons - - 21 

Industry.— Tin Mining. 



Death-Bates. 



Male 
per 100.000. 



Pemalo 
per luu,U00. 



Plymouth. 



52,221 



Population in 1851 - 
No. of Persons per 

Square Mile 20,4il 

No. of Persons per 

Cent, in Towns - - 

No. of Paupers per 
1,000 Personsf 

Industry.— Naral. 



100 



Death-Bates. 



Male 
per 100,000. 



Pemale 
per lOOgOOO. 



Diseases of the Bcspiratory 
Organs* 

Small-pox 
Measles . 
Scarlatina 
Hooping-cough 
Croup 
Diarrhcea . 
Dysentery 
Cholera . 
Influenza . 
Ague 

Typhus . 
Bheumatic Fever 
Erysipelas 

Scrofula . 
Tabes Mesenterica 
Phthisis . . 
Hydrocephalus 
Apoplexy . 
Paralysis . 
Convulsions 
Bronchitis 
Pneumonia 
Teething . 
Bheumatism . 

Carbuncle 
Phlegmon 



} 



174 . 

15 . 

15 ^ 

37 . 

15 . 

62 . 

33 . 

7 . 

11 . 

69 . 

. 

122 . 

. 

4 . 

4 . 

4 . 

334 . 

37 . 

33 . 

22 . 

197 . 

56 . 

74 . 

33 . 

4 . 

. 

4 . 



. 65 

. 11 

. 27 

. 60 

. 42 

. 31 

. 42 

. 

. 8 

. 69 

. 

. 92 

. 

. 19 

. 19 

. 8 

. 326 

. 11 

. 34 

. 31 

. 157 

. 27 

. 23 

. 19 

. 16 

. 

. 



. 215 . 

. 115 . 

. 39 . 

. 76 . 

. 62 . 

. 30 . 

. 63 . 

. 67 . 

. 13 . 

. 12 . 

. 1 . 

. 62 . 

. 2 . 

. 10 . 

. 9 . 

. 33 . 

. 345 . 

. 22 . 

. 26 . 

. 45 . 

. 48 . 

. 67 . 

. 116 . 

. 15 . 

. 6 . 

. 1 . 

. 3 . 



. 145 . 

. 95 . 

. 43 . 

. 66 . 

. 63 . 

. 24 . 

. 46 . 

. 69 . 

. 9 . 

. 15 . 

. . 

. 69 . 

4 . 

. 8 . 

. 8 . 

. 31 . 

. 311 . 

. 18 . 

. 30 . 

. 52 . 

. 36 . 

. 30 . 

. 86 . 

. 9 . 

. 8 . 

. . 

. 4 . 



. 413 . 

. 136 •. 

. 68 . 

. 138 . 

. 71 . 

. 22 . 

. 109 . 

. 24 . 

. 272 . 

. 10 . 

. . 

. 143 . 

. 1 . 

. 11 . 

. 10 . 

. 25 . 

. 244 . 

. 60 . 

. 55 . 

4,4, 

. Ill . 

. 224 . 

. 145 . 

. 19 . 

. 6 . 

. 2 . 

. 2 . 



. 344 . . 

. 123 . 

. 52 . 

. 114 . 

. 74 . 

. 14 . 

. 97 . 

. 32 . 

. 260 . 

. 10 . 

. . 

. 14a , 

. 8 . 

. 10 . 

. 11 . 

. 19 . 

. 225 . 

. 37 , 

. 61 . 

. 36 . 

. 77 . 

: 199 . 

. 113 , 

. 13 . 

. 3 . 

. . 

. 1 . 



* This head comprises Laryngitis, Bronchitis, Pleurisy^ Pneumom&, AAl\imv^Jo^^'^i?«K^'®^^^^^'^^^ 
T ii Betum. 
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No. nL — ^Atebaqs Arxual FnoPORTioir of Dsatbb team the MTenl under-mentioiied Causes in the 
gerenl nndaMiientioQed Reqistilltioh DiBnucrt daring the Period 1848-54 — eontmued. 



CAUSES 

ov 
DEATH, 

Meordtng to tlM KonMnelatiire 
oftha Begittnu^OeiuraL 



POSTSBA laULlTD. 



Popalati(m in 1851 - 

No. of Pgnooi per 
Square Mile - - - 

No. of Pereoiu per 
Cent, in Towns - • 

Ko. of Panpers per 
1,000 renons - - 
Tadvmtrj.—yvraL 



7S4M 

0^14 

100 

71 



Dxath-Ratbs. 



Male 
perioo^DOO. 



Female 
« per 100,000. 



Prbstok. 



Radford. 



M,M5 



Popnktion in 1851 • 

Ko. of PerMNU per 

SqoareMile- - - 

No. of Persons per 
Cent, in Towns - - 

No. of Panpers per 
l/KN) Persons - - 55 

Indttfltrj.—CottoB ManofiMture. 



a6,77e 



906 

75 



DBATH-&ATB8. 



Male 
periougooo. 



Female 
per 100^000. 



2,s» 



PopnIatioB in 1851 - 

No. of Persons per 

Square Mile - - - 

No. of Persons per 
Cent, in Towns - - 

No. of Panpers per 
1,000 Persons - - S5 

Indnstry.— Laee, Hosiery. 



Dxath-Batbb. 



Male 
perlOOjOOO. 



Female 
per 100^000. 



Biseaaesof the Respiratory 
Organs* 

Small-pox 
Measles . 
Scarlatina 
Hoopincr-cough 
Croup 
Diarnxsa. 
Dysentery 
Choloa . 
Tnflneniia . 
Ague 

Typhus . 
Kneumatio Fever 
Eiysipelas 

Scroftila . 
Tabes Mesenterica 
Phthisis . 
Hydrocephalus 

Apoideai^ . 
Paralysis . 
Convulsions 
Brondiitis 
Pneumonia 

Teething . . 

lUieumatism . 

Carbuncle 
Phlegmon 



} 



. 870 . 

. 106 . 

. 86 . 

. 77 . 

. 37 . 

. 12 . 

. 118 . 

. 23 . 

. 114 . 

. 4 . 

. 1 . 

. 126 . 

. 1 . 

. 17 . 

. 16 . 

. 61 . 

. 306 . 

. 65 . 

. 71 . 

. 63 . 

. 134 . 

. 148 . 

. 166 . 

• 48 • 

. 6 . 

. 2 . 

. 3 . 



. 294 . 

. 97 . 

84 

. 77 . 

46 

. 10 . 

. 104 . 

. 21 . 

. 128 . 

. 43 . 

. . 

. 162 . 

2 . 

. 16 . 

. 11 . 

4S 

. 264 . 

. 86 . 

. 76 . 

. 71 . 

. 109 . 

. 132 . 

. 129 . 

. 40 . 

4 . 

. . 



. 429 . 

22 . 

. 76 . 

. Ill . 

. 60 . 

. 37 . 

. 157 . 

. 51 . 

. 8 . 

. 9 . 

. . 

. 102 . 

. 1 . 

. 7 . 

. 20 . 

. 80 . 

. 347 . 

. 58 . 

. 46 . 

. 24 . 

. 226 . 

. 194 . 

. 190 . 

. 47 . 

. 7 . 

. 1 . 

. 2 . 



. 867 

22 

. 78 

. 88 

. 69 

. 87 

. 186 

. 61 

. 10 

. 10 

. 1 

. 108 

. 8 

. 8 

. 16 

. 22 

. 401 

. 83 

. 40 

. 28 

. 186 

. 184 
. 148 

. 44 

6 
1 
2 



88 

43 

108 

46 

23 

126 

20 

14 

14 



108 

8 

11 

21 

33 

275 

67 

43 

46 

261 

98 
256 

28 
7 
1 
6 



. 282 . 

. 86 . 

. 80 . 

. 76 . 

. 41 . 

26 

. 126 . 

. 28 • 

. 16 . 

. 10 . 

. . 

. 106 . 

2 . 

. 16 . 

. 19 . 

. 28 . 

. 380 . 

. 43 . 

. 80 . 

. 46 . 

. 179 . 

. 101 . 

. 165 . 

. 19 . 

. 6 . 

. . 

6 . 



CAUSES 

OV 
DEATH, 

according to the Nomenelatore 
of the Begistnur-General. 



RBDBUTH. 



Population in 1851 - 58/08 

No. of Persons per 
Square Mile - - - 85S 

No. of Persons per 
Cent in Towns - - 25 

No. of Paupers per 
1,000 Persons - - 40 

Industry.— Copper and Tin 
Minine. 



Deatd-Rates. 



Male 
per 100,000. 



Female 
per lOO/wo. 



RSETH. 



Population in 1851 - 6,820 

No. of Persons per 

Square Mile - - - 
No. of Persons per 

Cent, in Towns - - 

No. of Paupers per 
1,000 Persons - - 

Industry.— Lead Mining. 



62 



54 



Death-Rates. 



Male 
per 100,000. 



Female 
perlOOgOOO. 



Richmond (Yorkshibb). 



Population in 1851 - lS,8tf 
No. of PersiHis per 
Square Mile - - - 

No. of Persons per 
Cent, in Towns - - 

No. of Panpers per 
1,000 Persons - - 

Industry.— Agrieulture. 



118 



44 



Death-rates. 



Male 
perlOO/KX). 



Female 
per 100^000. 



Diseases of the Respiratory 
Organs* 

Small-pox 
Measles . 
Scarlatina 
Hooping-cough 
Croup 
Diarnioea . 
Dysentery 
Cnolera . 
Influenza . 
Ague 

Typhus . 
Rheumatic Fever 
Erysipelas 

Scroftila . 
Tabes Mesenterica 
Phthisis . 
Hydrocephalus 

Apoplexy . 
Paralysis . 
Convulsions 

Bronchitis 
Pneumonia 

Teething . 
Rheumatism . 
Carbuncle 



} 



. 222 . 

. 95 . 

. 57 . 

. 63 . 

. 71 . 

. 31 . 

. 36 . 

. 3 . 

. 44 . 

. 8 . 

. . 

. 74 . 

. 3 . 

4 . 

. 8 . 

. 17 . 

. 44S . 

. 45 . 

. 22 . 

. 22 . 

. 68 . 

. 42 . 

. 146 . 

. 12 . 

. 4 . 

. . 

. 1 . 



127 . . 

74 . . 
54 . . 
51 . . 
80 . . 
23 . . 
32 . . 

1 . . 
51 . . 

8 . . 

. . 

75 . . 

2 . . 
5 . . 

7 . . 
18 . . 

323 . . 

28 . . 

28 . . 

W9 m . 

47 . . 

22 . . 

87 . . 

8 . . 
4 . . 

1 . . 

2 . . 



. 540 . 

. . 

. 8 . 

. 50 . 

. 29 . 

. 50 . 

. 25 . 

4 . 

. . 

. 29 . 

. . 

. 37 . 

. . 

. 12 . 

. 25 . 

. 25 . 

. 175 . 

. 50 . 

. 33 . 

. 67 . 

. 154 . 

. 125 . 

. 229 . 

. 17 . 

. 17 . 

. . 

. . 



266 . 

. 

' 21 . 

34 . 

25 . 

30 . 

51 . 

. 

. 

38 . 

. 

51 . 

4 . 

8 . 

34 . 

8 . 

262 . 

8 . 

46 . 

63 . 

93 . 

13 . 

181 . 

8 . 

17 . 

. 

4 . 



. 227 . 

4 . 

. 11 . 

. 69 . 

. 13 . 

. 32 . 

. 34 . 

. 16 . 

. 15 . 

. 19 . 

. . 

. 50 . 

4 . 

. 17 . 

. 10 . 

. 19 . 

. 172 . 

. 34 . 

. 55 . 

. 19 . 

. 109 . 

. 97 . 

. 105 . 

. 6 . 

. 8 . 

. 2 . 

4 . 



. 213 



. 2 

. 61 

. 43 

. 20 

. 47 

. 10 

. 8 

. 12 

. 

. 22 

4 

. 16 

. 16 

. 10 

. 238 

. 87 

. 59 

. 28 

. 67 

. 99 

. 83 

. 6 

. 12 

. 

. 6 



*■ TbiM bead compriaea Laryogitia, Bronchitis, Pleurisy, 'Pneumoin&, k&t\mva., «xAl)\s«Na«& <3^ \\v^ tiUngs. 



155 



No. in. — Ayesaob AimuAL Proportion of Deaths from the several iinder-menti<»ied Causes in the 
seyeral onder^mentioned Reoistration Districts daring the Period ISAB-S^-^^xmiinued, 







Rochdale. 


ROMKEY MABSH. 


Sapfbon Waldxit. 






PopuUtioa in 1851 - 72,515 


Population in 1851 > 6^487 


Population in 1851 - 20.716 




CAUSES 


Ko. of Persons per 
Square Mile - - - 1,150 


Ko. of Persons per 


Ko. of Persons per 






Square Mile - - - 74 


Square MUe - - - S13 




OF 


Ko. of Persons per 
Cent, in Towns - - 40 


Ko. of Persons per 
Cent, in Towns - - 


Ko. of Persons per 
Cent, in Towns - - 28 




DEATH, 


Ko. of Paupers per 
1,000 Persons - *- 34 


Ko. of Paupers per 


Ko. of Paupers per 


'■ 


* 


1,000 Persons - - 57 


1,000 Persons - - 108 




aeeordiog to the Nomanelatare 
of the Bofpstrar-Oeneral. 


Industry.— Cotton and Woollen 
Manufaeture. 


Industry.— Agriculture. 


Industry.— A^eultnre. 


\ 


Death-Ra.tb8. 


Death-Ratbs. 


Death-Rates. 




Male 


Female 


Male 


Female 


Male 


Female 






perlOO/wo. 


per 100,000. 


per 100,000. 


per 100^000. 


per 100,000. 


per 100,000. 




DiseMOs of the Respiratory 
Organs* 


J . 801 . . 


. . 226 . . 


. . 222 . . 


. . 118 . . 


. . 251 . . 


. . 262 . . 




Small-pox 




. . 48 . . 


. . 35 . . 


. . . . 


. . . . 


. . 10 . . 


. . 10 . . 


- 


Measles 




. . 83 . . 


. . 73 . . 


. . 6 . . 


. . . . 


. . 34 . . 


. . 20 . . 




Scarlatina 




. . 108 . . 


. • 86 . . 


. . 36 . . 


. . 48 . . 


. . 65 . . 


. • 66 • • 




Hooping-oough 




. . 87 . . 


. . 40 . . 


. . 63 . . 


. . 37 . . 


. . 27 . . 


. . 49 . . 




Croup 




. . 42 . . 


. . 41 . . 


. . 81 . . 


. . 6 . . 


. . 4 . . 


. . 4 . . 




Diarrhoea. 




. . 87 . . 


. . 77 . . 


. . 47 . . 


. . 48 . . 


. . 41 . . 


. . 48 . . 


■ 


Dysentery 
Cholera . 




. . 12 . . 
. . 16 . . 


. . 16 . . 
. . 10 . . 


. . . . 
. . . . 


. . . . 
. . 16 . . 


. . 5 . . 
. . 8 . . 


. . . . 
. . 8 . . 


t- 


Influenza . 




. • 6 • . 


. . 2 . . 


. . 10 . . 


. . 21 . . 


. . 11 . . 


. . 14 . . 




Ague 




. . . . 


. . . . 


. . . . 


. . . . 


. . . . 


. . . . 




Typhus . 
Rneumatic Fever 






. . 106 . . 


. . 98 . . 


. . 86 • « 


. . 118 . . 


. . 121 • . 






• • 8 • • 


. . 6 . . 


. . . . 


. . . . 


. . 1 . . 


. . 4 . . 




Erysipelas 




. . 18 . . 


. . 16 . . 


. . 21 . . 


. . . . 


. . 4 . . 


. . 1 . . 




Sorofiila . 




. . 21 . . 


. . 12 . . 


«-. 10 . . 


. . 21 . . 


. . 19 . . 


. . 18 . . 




Tabes Mesenterica 




. . 22 . . 


. . 16 . . 


. . 36 . . 


. . 27 . . 


. . 12 . . 


. . 25 . . 




Phthisis . 




. . 329 . . 


. . 362 . . 


. . 140 . . 


. . 224 . . 


. . 269 . . 


. . 860 . . 




Hydrocephalus 




. . 81 . . 


. . 77 . . 


. . 10 . . 


. . 32 . . 


. . 29 . . 


. . 18 . . 




Apoplexy . 




. . 32 . . 


. . 81 . . 


. . 41 . . 


. . 48 . . 


. . 62 . . 


. . 62 . . 




Paralysis . 




. . 31 . . 


. . 86 . . 


. . 26 . . 


. . 21 . . 


. . 45 . . 


. . 62 . . 




Convulsions . 




. . 241 . . 


. . 190 . . 


. . 134 . . 


. . 134 . . 


. . 113 . . 


. . 64 . . 




Bronchitis 




. . 105 . . 


. . 90 . . 


. . 98 . . 


. . 32 . . 


. . 72 . . 


. • o4 • • 




Pneumonia . . 




. . 184 . . 


. . 101 . . 


. . Vo . . 


. . 69 . . 


. . 125 . . 


. . 180 . . 




Teething . 


• • 


. . 47 . . 


. . 37 . . 


. . 16 . . 


. . 16 . . 


. . 14 . . 


. . 6 . . 




Rheumatism . 




. . 9 . . 


. . 11 . . 


. . 10 . . 


. . . . 


. . 11 . . 


. . 10 . . 


. 


Carbuncle 




. . 2 . . 


. . . . 


. . 6 . . 


. . . . 


. . . . 


. . . . 


■ 


Phlegmon 




. . 4 . . 


. . 8 . . 


. . 5 . . 


. . . . 


. . 5 . . 


. . 1 . . 




^^ A w tf^ ^r^ j^ 


Salfosd. 


SCT7LCOATE8. 


Sheffield. 


k 


Population in 1851 - 87,528 


Population in 1851 - 44,719 


Population in 1851 - 106,696 




CAUSES 


Ko. of Persons per 


Ko. of Persons per 


Ko. of Persons per 






Square Mile ll/i97 


Square MUe 685 


Square Mile 6,268 




op 


Ko. of Persons per 


Ko. of Persons per 


Ko. of Persons per 






Cent, in Towns - - 91 


Cent in Towns - - 76 


Cent, in Towns - - 07 


1 


DEATH, 


Ko. of Paupers per 


Ko. of Paupers per 


Ko. of Paupers per 






1,000 Persons - . 82 


1,000 Persons - - 86 


1,000 Persons - - 89 




aoeording to the Nomenelatare 
of the Begistrar-Oeneral. 


Industry.— Cotton ManufiMtnre. 


Industry.— Commeroe. 


Industry.— Hardware. 




Death-Rates. 


Death-Rates. 


Death-Rates. 




Male 


Female 


Male 


Female 


Male 


Female 






per 100,000. 


per 100,000. 


per 100,000. 


perlOO/WO. 


per 100,000. 


per 100,000. 




Diseases of the Respiratory 
Organs* 


} . 468 . . 


. . 407 . . 


. . 242 . . 


.'. 195 . . 


. . 465 . . 


. . 861 . . 




Small-pox 




. . 21 . . 


. . 19 . . 


. . 22 . . 


. . 24 . . 


. . 73 . . 


. . 78 . . 




Measles . 




. . 77 . . 


. . 82 . . 


. . 68 . . 


. . 47 . . 


. . 72 . . 


. . 79 . . 




Scarlatina 




. . 164 . . 


. . 142 . . 


. . 87 . . 


. . 84 . . 


. . 112 . . 


. . Ill . . 




Hooping-cough 




. . 80 . . 


. . 91 . . 


. . 36 . . 


. . 46 . . 


. . 65 . . 


. . 92 . . 


< 


Croup 
Diarrhoea . 




. . 39 . . 


. . 23 . . 


. . 19 . . 


. . 19 . . 


. . 27 . . 


. . 28 . . 






. . 284 . . 


. . 244 . . 


. . 192 . . 


. . 155 . . 


. . 194 . . 


. . 189 . . 




Djvsentery 
Cholera . 




. . 86 . . 


. . 27 . . 


. . 69 . . 


. . 59 . . 


. . 33 . . 


. . 42 . . 






. . 48 . . 


. . 62 . . 


. . 232 . . 


. . 288 . . 


. . 44 . . 


. . 87 . . 




Influenza . 




. . 6 . . 


. . 6 . . 


. . 4 . . 


. . 10 . . 


. . 6 . . 


. . 4 . . 




Ague 




. . 1 . . 


. . 2 . . 


. . . . 


. . . . 


. . 1 . . 


. . . . 




■Typhus . 
Rneumatic Fever , 




. . 99 . . 


. . 88 . . 


. . 124 . . 


. . 97 . . 


. . 167 . . 


. . 188 . . 






. . 1 . . 


. . 1 . . 


2 . . 


. . 1 . . 


. . 2 . . 


. . 2 . , 




Erysipelas 




. . 13 . . 


. . 10 . . 


. . 15 . . 


. . 11 . . 


. . 16 . . 


. . 18 . . 




Scrofula . 




. . 9 . . 


. . 7 . . 


. . 16 . . 


. . 6 . . 


. . 18 . . 


. . 10 . . 




Tabes Mesenterica . 




. . 14 . . 


. . 11 . . 


. . 41 . . 


. . 29 . . 


. . 32 . . 


. . 81 . . 




Phthisis . 




. . 308 . . 


. . 299 . . 


. . 196 . . 


. . 228 . . 


. . 374 . . 


. . 309 . . 




Hydrocephalus 




. . 87 . . 


. . 68 . . 


. . 78 . . 


. . 41 . . 


. . 78 . . 


. . 59 . . 


f 


Apoplexy . . . 




. . 86 • * 


. . 81 . . 


. . 47 . . 


. . 34 . . 


. . 67 . . 


. . 48 . . 


; 


Paralysis . 




. . 61 . . 


. . 48 . . 


. . 60 . . 


. . 44 . . 


. . 45 . . 


. . 37 . . 


1 


Convulsions 




. . 286 . . 


. . 175 . . 


. . 262 . . 


. . 153 . . 


. . 270 . . 


. . 201 . . 




Bronchitis 




. . 284 . . 


. . 232 . . 


. . 85 . . 


. . 67 . . 


. . 168 . . 


. . 148 . . 




Pneumonia 




. . 168 . . 


. . 128 . . 


. . 116 . . 


. . 97 . . 


. . 203 . . 


. . 160 . . 




Teething . 




. . 66 ... 


. . 60 . . 


. . 69 . . 


. . 44 . . 


. . 48 . . 


. . 45 . . 




Rheumatism . 




. . 9 . . 


. . 8 . . 


. . 9 . . 


. . 6 . . 


. . .. . 


. . 7 . . 




Carbuncle . • 




. . 1 . . 


. . 1 . . 


. . 1 . . 


. . . . 


. . I . . 


. . . . 




Phlegmon 




. . 2 . . 


. . 1 . . 


. . 1 . . 


. . . . 


. . 1 . . 


. . 2 . . 





♦ This head compriiet Loryngitis, BroncMta8,P\e\ttVBj,'?Ti«amkOT^ K&>JtKiiV«t^^'^*^s«w»A^\^is^^^^ 



{To. HL — AvKUGB AmniAi. Propokiiox o 
MT«nl uniler-meationed IIe( 



DsATna ftxHU Iht wrenl nitda-aiaitiaaBd Caimm fa 
N DiBiBtcTBdnrlngihePeriod -8-18-5-1— ctmd'nun/. 



It lEauiimT'tianfirql. 



SUIB-B^TEB. 



(r unoD. ]•■ iM^du. 



IHii— caoftbe Ucapintorj 




}.m. 



be BttiOnr liaiwr^- 



DlATll-ElTEB. 



Cholera . 

Bhramatie T[ 
BiTdpelu 
SorarnU . 

%>b«Meacn( 
PhUiiria . 

Apoplexy . 



J . 391 



' 2^1$ bmd eompriata 



f NoSeturu. 



157 



Ko. III. — ^Atbbaoe Anxual Proportion of Deaths from the several under-mentioned Causes In fh» 
several ander-mentioned Registration Districts daring the Period 1848-54 — continued. 



CAUSES 

OP 

DEATH, 

aeeording to the I7oineiieI«ture 
of the J2«gi8trmr-OeBeraI. 



Towcester. 



PopuJation in 1851 - 12,806 

Ko. of Persons per 
Square Mile. - - 191 

No. of Persons per 
Cent, in Towns - - 19 

No. of Paupers per 
1,000 Persons - - 67 

I odnstry.— Agriculture and 
Laoe Manutaetnre. 



Death-rates. 



Male 
per 100,000. 



Pemale 
per 100,000. 



Tyne mouth. 



Population in 1351 - 

No. of Persons per 
Square Mile - - - 

No. of Persons per 
Cent, in Towns - - 

No. of Paupers per 
1,000 PersDns - - 

Industry. — Coal Mining, Iron 
Mannfacture, Cnmmeree. 



64,248 

1,085 

45 

49 



Death-Bates. 



Male 
per 1(10,000. 



Female 
per 100,000. 



Ulveestone. 



80,556 



Population in 1851 - 
No. of Persons per 

Square Mile - - - 
No. of Person* per 

Cent, in Towns - - 
No. of Paupers per 

1,000 Persons - 
Industry.— Agrieulture, aiv« 
and Copper Mining and Slate 
Qnarryins. 



145 

21 

88 
Iron 



I 



Death-rates. 



Male 
per 11)0,000. 



Female 
perluO,000. 



Diseases of the Respiratory 
Organs* 

Small-pox 
Measles . 
Scarlatina 
Hooping-cough 
Croup 
Diarrhoea 
Dysentery 
Cbolfffa . 
Influenza . 

Ague 

Typhus . 
Rheumatic Fever 
Erysipelas • 
Scroftila . 
Tabes Mescnterica 
Phthisis . • 
Hydrocephalus 

Apoplexy . 
Puralysis . 
CTonvulsions 

Bronchitis 
Pneumonia 
Teething . » 
Rheumatism . 

Carbuncle • 
Phlegmon • 



} 



. 250 

. 14 

. 87 

. 46 

. 89 

. 25 

. 55 

. 5 

. 87 

. 14 

. 2 

. 131 

. 
9 

. 28 

. 18 

. 216 

. 87 

. 80 

. 48 

. 71 

. 62 

. 172 

. 7 

. 7 

. 

. 7 



. . 206 

. 4 
. 15 
. 54 
. 87 
. 20 
. 65 
9 
. 115 
. 24 
. 
. 161 
. 2 
. 15 

. 17 
. 17 
. 867 
. 48 

. 89 

. 63 

. 87 

. 54 

. 124 

. 17 

. 7 

. 

. 2 



297 

28 

35 

06 

38 

24 

82 

8 

229 

7 

2 

87 

2 

9 

18 

63 

210 

67 

60 

49 

132 

114 

131 

24 

3 


1 



. 257 

. 17 

. 29 

• 99 

. 43 

. 19 

. 81 

. 7 

. 247 

. 6 

. 1 

. 77 

. 1 

. 10 

. 7 

. 57 

. 249 

. 39 

. 53 

. 51 

. 103 

, 126 
. 104 
. 21 
. 6 

. 
. 2 



208 . 

16 . 

17 . 
132 . 

83 . 

36 . 
43 . 

6 . 

4 . 
24 . 

1 . 
65 . 

2 . 
10 . 

18 . 
27 . 

243 . 

34 . 

34 . 

37 . 
70 . 
73 . 
89 . 
22 . 

5 . 

3 . 



. 168 

. IS 

. 11 

. 151 

. 44 

. 27 

. 55 
3 

. 6 

. 80 

. 1 

. 83 

. 2 

. 10 

. 16 

. 15 

. 268 

. 26 

. 45 

. 63 

. 61 

. 57 

. 75 

. 15 

4 

. 1 

. 8 



' CAUSES 
ov 
DEATH, 

aceeirding to the Nomeaelatare 
of the Begisfcrar-Geaera!. 



Weardale. 



Population in 1851 - 14,567 
No. of Persons per 

Square 3lile • - - 
No. of Persons per 

Cent, in Towns - - 

No. of Paupers per 
IJiroo Penan* - - 

Industry. — Lead Mining. 



103 



44 



Death-Rates. 



Male 
per KtOjOOO. 



Female 
per loo.'Hio. 



Wellingborough. | West Derby. 



Population in 1851 1 - 21,»67 

No. of Persons per 
Square Mile - - - 246 

No. of Persons per 
Cent, in Towns - - 24 

No. of Paupers per 
1,000 Persons - - 71 

Industry.— Shoe-making. 



Death-Rates. 



Malo 
per l(iO,0«)0. 



Female 
per loo,00i>. 



Population in 1851 - 158,279 
No. of Persons per 
Square Mile - - > 1,940 

No. of Persons per 
Cent, in Towns - - 76 

No. of Paupers per 
l,oriO Persons - - 35 

Industry.—Commercs, fte. 



Death-^ates. 



Male 
per 1<M),liOO. 



Female 
per 100,000. 



Diseases of the Respiratory 
Organs* 

Small-pox 

Measles . 

■Scarlatina 

Hooping-cough 

Croup 

Diarrhoea 

Dysentery 

Cholera . 

Influenza . 

Ague 

Typhus . 

Rheumatic Fever 

Erysipelas 

Scrofula . 
Tabes Mesentcrica 
Phthisis . 
Hydrocephalus 
Apoplexy. . • 
Paralysis . 
Convulsions 
Bronchitis 
Pneumonia 
Teething . 
Rheumatism . 
Carbuncle 
Phlegmon 



} 



. 291 

9 

. 25 

. 46 

. 82 

. 28 

. 40 

. 8 

. 9 

• 70 

. 

. 72 

. 

. 13 

. 25 

. 13 

. 241 

. 21 

. 27 
. 82 
. 104 

. 93 

. 144 

. 17 

. 6 

. 
. 



. 191 

. 6 

. 28 

. 53 

. 89 

. 22 

. 53 

. 16 

. 2 

. 81 

. 

. 81 

. 
4 

. 14 

. 10 

. 306 

. 45 

. 43 

. 55 

. 63 

. 81 

. 85 

. 

. 10 

. 

. 



196 

7 
71 
103 
50 
30 
63 

1 
11 
75 


102 

3 
13 
20 
10 
253 
13 

30 

41 

136 

27 
128 

81 

4 

1 
10 



150 
3 



64 
34 
44 

8 
7 

56 



182 

1 

4 

7 

15 

381 

17 

22 

72 

109 

17 

88 

12 

14 


4 



. 392 . 

. 80 . 

. 74 . 

. 172 . 

. 64 . 

. 32 . 

. 142 . 

. 38 . 

. 129 . 

. 7 . 

. 1 . 

. 100 . 

. 4 . 

. 17 . 

. 15 . 

. 30 . 

. 339 . 

. 90 . 

. 46 . 

. 25 . 

. 180 . 

. 188 . 

. 158 . 

, 29 . 

. 7 . 

. 3 . 

. 2 . 



. . 313 

. 23 
. 62 
. 144 
. 70 
. 28 
. 124 
. 33 
. 138 
. 8 
. 1 
. 91 
. 2 
. 15 

. 10 

. 21 

. 320 

. 74 

. 45 
. 34 
. 125 

. 158 
, 115 

. 25 

. 7 
1 
1 



I 



♦ This head comprises Laiyngitis, Bronchitis, Pleurisy »Pivwvmck\\va^ k%\X«tN»^^B\^TS\^^»aK^^\"^^'^^ 
fTbe population has been corrected for a sUghti cbsLii^Q ot\^Q\ixv^'»rs V&^SAS^. 
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No. IIL — ^ArsRAOB Avhual Propoktion of Deaths from the sereral aiider>iiieiitioiied Camjbmb in tte 
leveral ander-mentioned Registration Districts daring the Period 1848-54 — comtmmed. 



CAUSES 

OF 

DEATH, 

aeeording to the Nomendatnre 
of Um Begigtimr-0«iiena. 



Whittlbsst. 



Popalation in 1851 - 7,687 

Ko. of Penoiu per 
Square Mile- - - 196 

No. of PenoDf per 
Cent, in Town* - - 71 

Ko. of Paapen per 
1,000 Penoai - - 57 

Indnitry.— Acrienltore. 



Dbath-Ratbb. 



Male 
per 100,000. 



Female 
per 100,000. 



WlOAK. 



PopnkitioninlSSl - 77,688 

No. of PerMNM per 
Square Mile - - - 1/M5 

Ko. of Pereona per 
Cent, in Towm - - 60 

Ko. of Penpen per 
1,000 Persona - - 60 

ladoetrj.— Gottl Miidafft 
CotloB Maavfltetnre. 



Dbath-Ratss. 



Male 

r 100,000. 



Female 
per 160,008). 



WlSBBCH. 



1 



Population in 1861 - 8841S 
Ko. of P eree m per 

Square Mile - - • 178 
Ko. of PeraoBf per 

Cent, in Towna • - Si 

Ko. of Paap ere per 
Ivmo Penmna - - 78 

Indutrr-— Agriealtne. 



Dsath-Rates. 



Male 
per 100,000. 



Female 
per 100,008. 



DiaijaMS of the Respiratory 
Organs* 

Small-pox 

Measles 

Scarlatina 

Hooping*cough 

Croup 

Diarrhoea 

DjTsentery 

Cholera . 

Influenza 

Ague 

Typhus . 

Bkeumatic Fever 

Ersrsipelas 

SoroAila . 

Tabes Mesenterica 

Phthiris . 

Hydrocephalus 

Apoplexy . 
Panuysis . 
Convulsions 
Bronchitis 
Pneumonia . 
Teething . 
Rheumatism . 

Carbuncle 
Phlegmon 



} 



• 209 

. 46 

. 54 

. ISO 
. 69 
. 19 

. IM 

. 

. 66 

. 81 

. 8 

. 1S9 

. 

. 8 

. 4 

. 8 

. 870 

. 18 

. 19 

. S9 

. 18S 

. 60 

. 104 

. 39 

. 

. 

. 8 



165 

60 
78 
88 
86 
88 
98 

4 
88 
88 

4 
188 

7 

7 
88 

4 

876 

88 

89 

54 

189 

60 
65 

88 





4 



. 385 . 

• 86 « 
. 77 . 
. 168 . 
. 58 . 

64 

. 181 . 

84 

. 189 . 

. 7 . 

. 1 . 

. 128 . 

. 4 . 

. 18 . 

. 16 . 

. 81 . 

. 268 . 

. 87 . 

• « 38 . 
. 88 . 

• 828 • 

. 188 

. 186 . 

. 78 . 

. 10 , 

. 1 . 



. 80 

. 75 

. 145 

. 68 

. 48 

. 194 

. 84 

. 188 

. 7 

. 

. 144 
8 

. 14 

. 9 

. 88 



88 

80 
40 



. 148 
. 108 
. 68 
. 19 
*. 1 
. 1 



. 858 

6 

. 48 

. 105 

. 78 

. 18 

. 94 

. 8 

. 186 

. 10 

4 

. 188 

. 8 

. 18 

. 16 
. 84 
. 885 
. 48 

. 84 
. 88 

. 147 

. 78 
. 118 

. 54 

. 9 

. 
. 6 



. 836 . 

. 9 . 

. 59 . 

. 118 . 

. 80 . 

. 20 . 

. 71 . 

. 6 . 

. 188 . 

. 18 . 

. U . 

. 118 . 

. 8 . 

. 80 . 

9 . 

. 18 . 



. 88 • 

84 

. 40 . 

. 116 . 

. 87 . 

. 91 . 

. 40 . 

. 8 . 

8 . 

. 6 . 



CAUSES 

OP 

DEATH, 

aeeording to the Komendatnre 
of the Begietrar-Cteneral. 



Wolstantoh. 



41,916 



Pep«ilatioainl851 - 

Ko. of Persons per 
Square Mile - - - 

Ko. of Penona per 
Cent. In Towns - - 

Ko. of Paupers per 
1,000 Persons - > 85 

Industnr.->Earthenware, 
Coal Mininff. 



1,961 
68 



Death*Ratbs. 



Male 
per 100,000. 



Female 
perlQO/XW. 



WOLYBBHAMPTOir. 



Population in 1861 - 10«,168 
Ko. of Persona per 
Square Mile- - - 1,887 

Ko. of Persona per 

Cent in Towns - - 86 

Ko. of Paiqien per 

l,00OPteton8 • - 84 

Industrr.— Coal Mining, Iron 
Manufisetnre. 



Dbath-Ratbs. 



Male 
per 100,000. 



Female 
perioo/Nio. 



■iB^^KaBBBa 

WOBCBSTBB. 



Population in 1861 - 

Ko. of Persons per 
SquareMile- - - 

Ko. of Perseas per 
Cant, in Towns - - 

Ko. of 
UOOO 



87^877 

8,644 

98 

47 
Indvatry.— Glovea, Ike. 



Dbath-Batbs. 



Male 
per 100^900. 



Female 
perlOOjOOO. 



Diseases of the Respiratory 

Organs* 
Small-pox 
Measles 
Scarlatina 
Hooping-cough 
Croup 
Diarntcea 
Djysentery 
Cholera . 
Influenza . 
Ague 

Typhus . 
Rheumatic Fever 
Erysipelas 

Scrofiila . 
Tabes Mesenterica 
Phthisis . 
Hydrocephalus 

Apoplexy . 
Panuysis . . 
Convulsions 

Bronchitis 
Pneumonia 

Teething . 

Rheumatism . 

Carbuncle 
mUegmon 



} 



/ 



.466 . 

. 39 . 

. 85 . 

. 115 . 

. 23 . 

. 38 . 

. 149 . 

. 9 . 

. 84 . 

. 2 . 

. . 

. 94 . 

. 3 . 

. 5 . 

. 15 . 

. 40 . 

. 260 . 

. 63 . 

. 35 . 

. 23 . 

. 252 . 

. 92 . 

. 231 . 

. 86 . 

. 7 . 

. . 

6 . 



. 364 . 

. 34 . 

. 49 . 

. 116 . 

. 32 . 

. 34 . 

. 136 . 

. 9 . 

. 40 . 

4 . 

. . 

. 92 . 

. 1 . 

. 11 . 

. 15 . 

. 36 . 

. 373 . 

. 37 . 

. 36 . 

. 38 . 

. 213 . 

. 90 . 

. 179 . 

. 25 . 

. 8 . 

. . 

. 6 . 



. 494 . 



109 . 

105 . 

61 . 

28 . 
191 . 

15 . 

207 . 

9 . 

1 . 

158 . 

6 . 

9 . 

13 . 

66 . 

287 . 

29 . 

35 . 

26 . 

210 . 

100 . 

277 . 

55 . 

6 . 

1 . 

2 . 



400 

63 
110 
118 



188 

16 

198 

9 



145 

3 

11 

18 
54 

292 
18 
30 
27 

191 

91 
231 

48 

6 

1 
1 



826 

33 

23 

100 

82 

86 

105 

5 

51 

17 

2 

72 

8 

81 

14 
5 

820 
81 
79 
69 

105 

77 
151 

88 

15 






. 885 . 

. 24 . 

. 26 . 

. 88 . 

. 29 . 

. 16 . 

. 68 . 

6 . 

. 48 . 

. 21 . 

. 

. 73 . 

. 

. 18 . 

. 10 . 

. 6 . 

. 818 . 

• 28 . 

. 68 . 

. 66 . 

66 

. 69 . 

. lis . 



8 

1 




* Tbia head oomgniaes LaryngMB, Bronchitis, Pleurisy, Pii«iun»i^ KaJCbsnas wcATAanuMa ^ ^KaAk^biu 
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No. IIL — ^Average Annual Proportion op Deaths from the several under-mentioned Causes in the 
several under-mentioned Registration Districts during the Period 1848-54 — continued. 



CAUSES 

OP 

DEATH, 

aeeording to the Nomenelatnre 
of tiie BegUrtntr-Oeneral. 



Wrexham. 



Population in 1851 - 4S,S95 

No. of Persons per 
Square Mile - - - 812 

Ifo, of Persons per 
Cent, in Towns - - 16 

No. of Paupers per 
1,000 Persons - - 49 

Indnstnr.— Mining, Iron 
Manufaeture. 



Death-SiATEs. 



Male 
perlOO/)00. 



Female 
per 100,000. 



"Wtcombb. 



Population in 1801 - 88,062 

No. of Persons per 
Square Mile - - - 264 

No. of Persons per 
Cent in Towns - - 80 

No. of Paupers per 
1,000 Persons - - 82 

Industry.— Agriculture, Lace, 
Paper, &o. 



Death-rates. 



Male 
per 100,000. 



Female 
per 100,0uo. 



Yeovil. 



Population in 1851 - 28,468 

No. of Persons per 
Square Mile - - - 240 

No. of Persons per 
Cent, in Towns - - 28 

No. of Paupers per 
1,000 Persons - - 69 

Industry.— Agriculture, Gloye 
Manu&oture. 



Death-Rates. 



Male 
per 100,000. 



Female 
per 100,000. 



Diseases of the Respiratory 
Oi^ns* 

Small-pox 
Measles . 
Scarlatina 
Hooping-cough 
Group 
Diarrhoea 
Dysentery 
Cholera . 
Influenza . 
Ague 

IVphus . 
Rheumatic Fever 
Erysipelas 
Scrofula . 
Tabes Mesenterica 
Phthisis . 
Hydrocephalus 
Apoplexy . 
Paralysis . 
Convulsions 

Bronchitis 
Pneumonia 

Teething . 

Rheumatism . 

Carbuncle 
Phlegmon 



} 



811 

69 

38 

116 

21 

81 

49 

6 



6 



114 

3 

8 

21 

17 

255 

17 

26 

47 

378 

126 
93 

11 

1 


1 



. . 236 . 

. 58 . 

. 25 . 

. 122 . 

. 23 . 

. 21 . 

. 50 . 

. 4 . 

. 3 . 

. 9 . 

. . 

. 124 . 

. 3 . 

. 10 . 

. 10 . 

. 10 . 

. 306 . 

. 16 . 

. 29 . 

. 39 . 

. 314 . 

. 110 . 

. 83 . 

. 5 . 

. 5 . 

. . 



. 233 . 

. 27 . 

. 42 . 

. 43 . 

. 35 . 

. 9 . 

. 67 . 

. 21 . 

. 71 . 

. 18 . 

. . 

. 115 . 

. . 

. 9 . 

. 14 . 

. 36 . 

. 224 . 

. 34 . 

. 31 . 

. 35 . 

. 60 . 

. 48 . 

. 122 . 

. 14 . 

. 5 . 

4 . 

. 15 . 



. 204 . . 

. 21 . 

. 31 . 

. 44 . 

. 41 . 

. 8 . 

. 58 . 

. 5 . 

. 59 . 

. 14 . 

. . 

. 189 . 

. 3 . 

. 6 . 

. 10 . 

. 33 . 

. 331 . 

. 20 . 

. 51 . 

. 43 . 

. 42 . 

. 60 . 

. 106 . 

. 8 . 

. 4 . 

. 1 . 

. 5 . 



. 306 . 

. 47 . 

. 28 . 

. 61 . 

. 33 . 

. 19 . 

. 40 . 

. 1 . 

. 3 . 

. 38 . 

. 1 . 

. 81 . 

. 2 . 

. 20 . 

. 25 . 

. 30 , 

. 222 . 

. 39 . 

. 38 . 

. 27 . 

. 79 . 

. 71 . 

. 165 . 

. 11 . 

. 8 . 

. . 



249 

42 
16 
73 
44 
17 
82 



6 
85 

1 
106 

1 
20 

28 

37 

342 

24 

87 
42 
44 

60 
128 

17 

10 


1 



This head comprises Laryngitis, Bronchitis, P\«QiisY,l^«>3caiOTaaK fc^\JcaQ»^^!cw^\S«)»aw^^^"'^'e^^i^^ 



Na.IV.— AvBKAOB AmrctiL Pkopobtiox op Deatm in the (creral undCTonentioni'd Dibtbicti 
trma Ota nronl iiDder-ineitti<Nied Caobes at (ercnl Feriod* of Life daring the Period 18U-54. 



NAME 


Put mjKO Miua UD 


"^ o'fLlV '"'^'' ^ 


TDES-VExVioirxii Pexiod 1 























OF 


AUChwh. 


Afftotioiu.' 


^^v 


Fhlhiil.. 


D- 

rho.*. 


Tjphiu. 1 


DISTRICT. 










0^»n..t 












All 


Under 




Under 


Abme Unda- 


Abme 


Under Atwre 


Unde. 


Cnder 


Abon 




As«. 


Yfin. 


C. 


Tm 


vS,. Ti«. 


Youi. 


r.^ 


Y^ 




T^ 


20 


HALK8. 1 


New For»t 


1,701 


B,7« 


4U 


4B1 


ets 


389 


2*2 


n 


MS 


109 


T9 


n 


To*ce«t«r . 


Mil 


7.1M 


*7S 


1,IU8 


426 


1.15! 


177 


*08 


t» 


163 


136 




Glendmla . . . 


J.1M 


i.«e 






SOB 


173 


99 




»n 






74 


Haltwhi>t1o . . 


1,MS 


»,7M 


328 


MS 


37* 


S0§ 


03 


1*0 


m 





35 




BMlngton . . . 


i,§n* 


B,1M 


na 


lOB 


HI 


4ae 


66 





155 


426 


Id 


4B 




!.(B7 


1VS81 


am 


8M 


3SS 


803 




39 






120 


88 


Rodruth 


tax 


B,l»0 


■70 


1,»1 


HI 


TOO 


217 


631 


723 


1B9 






AWon . . . 


1,037 


■U8S 






1.M0 


**3 


777 








17 


46 


Beetb .... 


UMI 


4,sn 


7M 


B3S 


i,2ae 


B33 


860 





329 


SI 




21 


C«m«rvo[i . , . 


t,!ie 


6.100 


Git 


390 


;s9 


m 


3*3 


107 


6IB 


28 


43 


116 


LIvi<ni<nl . 


J,Slt 


U,«9 


1,09S 


3,092 


1.01* 


2.733 


tas 


369 


64e 


1,793 


117 


IH 


Brtrtol . . . 




10,009 




2,072 


1.1« 


1,920 




1*3 


836 


890 






Hull . . . . 


3,101 


]0,9n 


oso 


1,465 


643 


l.lSl 


263 


171 


390 


830 


148 


Itt 


Binnlnghun . . 


tfiii 


10,407 


838 


lOM 


913 


1,022 


*2* 


17S 


♦SB 


1,567 


lei 


H 




3,ieo 


12,0S0 


7S1 


2,07i 


632 


1.7*7 








1,188 


103 


IB 


WolrtKilon . . 


i,Mi 


in.oss 


7ifl 


1.036 


7H 


1,777 


383 


153 


301 


861 




» 




iW 


1S,530 




2,009 


1,0«I 


1.8S9 


499 






1,011 


1*8 






»,in 


liM! 




1,913 




1,786 






*M 


i,*ia 


122 




H»ocl«fleld . . 


EwWC 


0,0m 


001 


1,M4 


722 


1,390 


306 


15* 


*17 






117 


Leek ... . 


i,nB 


7,SBa 


«« 


,.157 


666 


866 


169 


201 


507 


392 


70 


74 


TBMALES. 




ytfls Forest . 


1.7« 


3,503 


Ul 


7M 


B61 


657 


182 


IM 


170 


16S 


lOS 


I« 




a,i9u 






i,m 


B02 




133 






388 




I6t 


GleniUe . . . 


i,«a 


3.173 




166 






70 


30 


229 


6« 


80 




H.ltwhL»llo . . 


1,727 


3,SM 


3!M 


2(17 


6S3 


89 


61 


118 


619 









EuinetoD . 


i.7sa 


E,S1S 


au 


371 


3CT 


371 


63 





29* 


380 


01 


*o 


HoushlonJc^prins . 


i,«H 


£.601 


30* 


069 


*74 


6J5 


131 


16 


310 




1*2 


31 


EeilnilU , 


1,W7 


0,37S 




1.06! 




623 




539 






96 


65 


llitcn 


1,711 


3,»5J 


Ml 


321 


770 


306 


216 


69 


633 


38 


g 


87 


B«!lh .... 


-IfilS 


a,37B 


6SS 


£118 


717 


558 


335 




S02 


83 


B3 


93 


Camrroi. . . . 


tiio 


8,171 


647 


313 


7B8 


1*2 


e9 


176 


63B 


*3 


S* 


62 


Liverpool . . . 


il.486 


13,08a 


ess 


2,SW 


760 


3.083 


333 


302 


*2a 


1,582 


138 


117 


Briitol 


a.7M 


8,DS7 


7*3 


1,868 


79* 


1,716 


388 


lis 


lOB 


716 


163 




Hull -. , . . 


2,B«5 


B,2«l 


S23 


1,323 


623 


1,013 


ISS 


179 


336 


Bt3 


los 


SO 




2,1)01 


B,S01 


699 


1,913 


700 


1,715 


310 


198 




1,337 


ISO 


M 


WolverhamptoD . 








2,133 




1,7*0 


210 


393 


387 


1,024 




11* 


WaliUuton 


2,501 


830* 


72T 


1.767 


71B 


].6«i 


22S 


IS3 


*u 


S*D 


99 


15 




S,Oi« 


11,635 


SIB 


1,086 


■ SOB 


ijao 


«69 


176 


*B7 


1,613 




1*1 


L«!d> .... 




10,930 




1,8*3 


727 


1,720 


372 






Uli 


118 




MsMlcBeld . . 


S,IH4 


7,002 


aot 


l,.T*S 


870 


i.isa 


2R2 


310 


688 


667 




W 


U-ck .... 


2,2flB 


0,170 


705 


1,105 


7*8 


770 


100 


396 


— 


207 


115 


73 



*, Pkuiisy, PneumoDu, Asthnu, Bud Diseases orihe ] 



— AviiUAiit AirauAL PKoroKTioN up Dbamib in tU« tfrml iiDd«r-B*Bti<med 
's from the several uadei' luentjoued Cadbbs in CUtdrea onda' Five Tctn 
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. The death-rates belDg 
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uaitr-nn&mti Ctcau in ibe wveral under-mMUioiud DinuoKs and IUqwtbatio.v 
Dnraian of Ekouxd wmI Walu, during ihe Period 1848-Si— cmiisawL 
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